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   Female Parent/Guardian Present        Male Parent/Guardian Present 

 
Parent – Teacher Conference 2 

 
 
Child’s Name: ______________________________________________________________________________ 
 
                
1. Discuss child progress monitoring results - EOY GOLD assessment, if available. 
2. Review the educational goals that were established during Parent - Teacher Conference 1.  
Describe the progress the child made for each of the goals below and share work samples.  
 

1. ____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________ 

2. ____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________ 

3. ____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________ 

Discuss transition and preparation for Pre-K 4 or Kindergarten. 
______________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________ 
 

Discuss summer activities. 
______________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________ 
 
 
_______________________________________________________________     __________________________________________ 

Parent/Guardian Signature      Date     
 
_______________________________________________________________      __________________________________________ 

Teacher Signature       Date  
    

Reschedule (#1) Date/Time: __________                                  Teacher Initials __________  
     
Reschedule (#2) Date/Time: __________                                 Teacher Initials __________   
      
Attempt #3 (Phone Conference) Date/Time: __________  Teacher Initials __________ 
   
 


