Dear Parent,

The teachers would like to invite you to a Parents’ Evening
on....... [oo.... /..... This will be an opportunity for you to see your child’s work,
read your child’s yearly report, and discuss progress with the class teacher.
In order to prevent too long a wait, the teachers would like to use an
appointment system. Please tick the half-hour intervals in which you would
like an appointment. The teachers will try and keep within that time selection.
As the whole school will be open on the evening, please indicate, if you have
other children whose teachers you would like to see.
| will also be available to see parents on that evening.

Yours sincerely,

Headteacher

Please tick the sessions when you are available and return this half of the
form to your child’s teacher.

3.30 - 4.00 6.00 -6.30
4.00 - 4.30 6.30 - 7.00
4.30 - 5.00 7.00-7.30
5.00 - 5.30 7.30-8.00
5.30 - 6.00

Other children in school

Name.......coooiiiii, Class .....cooviviiiiiie

Name. ..o, Class .....covviiiiiiie

Signed ... Child's Name .................oceee.

Dear ..o

Your a/ppointmen/t to discuss your child’s progress will be at ............ on
Signed ... Class Teacher
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6.30 --- 6.00 4.00 --- 3.30
7.00 --- 6.30 4.30 ---4.00
7.30 ---7.00 5.00 --- 4.30
8.00 --- 7.30 5.30 --- 5.00

6.00 --- 5.30
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