
SPEECH/LANGUAGE PARENT CONFERENCE CONFIRMATION

Student:     


          

Class:      
Date:      
You are invited to a meeting to      .    

Please check below and return to      , Speech/Language Pathologist.

_____ I will attend the conference scheduled for      .

_____ I will not attend the conference but would like to reschedule. The 

  most convenient times are___________________________.

_____ I will not be able to attend the conference. I would like to have a 

 phone conference at the scheduled time. I can be reached on the 

 conference date at _____________.

_____ I will not be able to attend the conference. Please complete and  


  send the paperwork to me.

What are your current educational concerns regarding your child?

None _____

Following are the educational concerns I have regarding my child 

_________________________________________________________

_________________________________________________________

_________________________________________________________

__________________________________       
___________________
Parent Signature





Date




