
Parent/Teacher/Student 

Conference Action Plan

         Conference Date:_______________________________   Time:__________      
         Teacher(s):_____________________________________________________
         Others in Attendance:____________________________________________


______
Conference Notes

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Follow-up Plan 

What the student will do:____________________________________________________
________________________________________________________________________

________________________________________________________________________
What the teacher will do:____________________________________________________
________________________________________________________________________

________________________________________________________________________

What the parent will do:_____________________________________________________
_________________________________________________________________________

_________________________________________________________________________

Conference follow-up date: 


________________________________________________________________                    _____________________________________________________________                   ___________________________________________________________
                                                                                                                        Signature of Student          
___________________________        __________________________

Signature of Teacher(s)                        Signature of Parent(s)              
Baltimore County Public Schools

Conference Action Plan

Department of Professional Development
Outreach Docs\Parent-School Communication\Parent Teacher Conferences

Parent Support Services 

10/22/2007

