
 

 

 

 

 

 

Agenoria S. Paschal/  
Olinda Elementary 

Dear Parents, 

 

     If you wish to schedule a Parent/Teacher Conference, provide your contact information 

and the day and time that is convenient for you:  
 

Parent’s Name:_________________________________   Phone: ___________________________ 

 

Day or Date Available: ___________________________ Time: ____________________________ 
 

You may send this note with your child or call me at 305-633-0308 to schedule a meeting. 

 

Teacher Name: ___________________________   Grade or Subject: _______________________ 
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