RIDGEVIEW JUNIOR HIGH SCHOOL

PARENT-TEACHER CONFERENCE DAYS

Thursday, February 25, 2010

11:30 AM – 7:00 PM
(Please Print)

STUDENT’S NAME/TEAM:  _________________________________________

PARENT/GUARDIAN: ________________________________________

HOME TELEPHONE:  _________________________________________

WORK TELEPHONE:  ________________________________________

EMAIL ADDRESS:      _________________________________________

Please mark your preference for conference:

_______Team Teachers 

_______Team Teachers plus additional subjects (List teacher by name)

____________________     _____________________     ______________________

_______Only these specific teachers:  ________________________________

**************************************************************************************************
Conferences are generally 15 – 20 minutes in length

Please specify your schedule needs:

 _______I have an open schedule on 2/25/10; sign me up anytime that day. 

 _______I have a limited schedule:  Sign me up between _________ & __________

 _______This is the only time I am available for a conference.    _______________

 _______Phone conference requested.  Contact me at  ______________________

 _______Email communication.  Email address ____________________________

Please return completed form by February 19th.  Conference times fill up quickly.

Conferences should be confirmed no later than the day before your scheduled

conference.  Thank you.

