
 

PARENT/TEACHER CONFERENCES 

 

 

Tuesday, November 10, 2015              7:00 P.M. – 9:00 P.M. 
 

Wednesday, November 11, 2015         2:10 P.M. – 3:25 P.M. 

  
 

PARENTS’ CONFERENCE SCHEDULE 

 

Please complete this form by writing the name of each teacher you wish to see and the preferred date for the 

conference.  Teachers will schedule conference times for you, when your son/daughter brings this form to 

his/her classes. If a teacher is unable to meet with you, he or she will provide an alternate date and time.  

Your child should bring the completed form home after all appointments have been made.
 

Student’s Name:___________________________Parent’s Name:_________________________ 

 

 

Block  Name of Teacher Date Preferred Conference Time Teacher’s Room # 

     (Parent Fills In) (Teacher Fills In) (Teacher Fills In) 

 

  A  ______________ ____________ _______________ _______________ 

 

  B  ______________ ____________ _______________ _______________ 

 

  C  ______________ ____________ _______________ _______________ 

 

  D  ______________ ____________ _______________ _______________ 

 

  E  ______________ ____________ _______________ _______________ 

 

  F  ______________ ____________ _______________ _______________ 

 

  G  ______________ ____________ _______________ _______________ 

 

  H  ______________ ____________ _______________ _______________ 

 
  

 

The mission of North Branford High School is to foster a strong learning community 

focused on excellence in academic rigor, school climate, and civic and social responsibility. 

Phone (203) 484-1465   

Fax (203) 484-1233 

northbranfordschools.org 

North Branford High School 
49 Caputo Road 

North Branford, CT 06471 


