CANADIAN INTERNATIONAL SCHOOL
Ab@rbﬁ_ﬂ ﬁ%rggt/fsga/ School

Canadam+1

Website: www.cisabudhabi.com Contact: Tel: +971 2 556 4206/Fax: +971 2 556 4207

Parent/Teacher Meeting Form

(Each party should be provided with a copy of this form with signatures.)

Date (DD/MM/YY): Time:

Reason for Meeting:

Primary Concerns and/or Topics of Discussion (Include name of student and classroom):
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Agreed Upon Resolution/”Next Steps” /Follow-Up (Include Timeline):

I confirm that the above information is correct to the best of my knowledge and I agree with the
above stated resolution and timeline.

Name of Parent Signature
Name of Parent Signature
Name of Teacher Signature
Name of Teacher Signature
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