[image: image1.png]JEFFERSON




                                                  Jefferson Parish Schools


CONFERENCE FORM


20__- 20__ School Year

	Employee Name: 
	Employee Number: 

	School or Department:    
	Position: 

	Conference Type:  (choose one)  Administrative or Special

	Date of Conference: 


I.  Description of event or performance issue:
II. Supervisor Comments and recommendations for resolutions:
III.  Employee Comments:
IV.  Documentation.  Please list prior administrative or special conferences that have been conducted with the employee.  

	Date of Conference
	Event or Performance Issue 

	
	

	
	


V.  Request for Central Office Support Personnel.  If yes, please specify.  

	Name
	Department

	
	


VI.  Signatures.

I have read and received a copy of this conference form.  Signature does not imply agreement or disagreement with content.  

	Employee’s Name                            


	Employee’s Signature                                  Date



	Employer’s Name


	Employer’s Signature                                   Date


