
JCHS Parent/Teacher/Student Conferences 
September 21, 2017 

(Scheduled from 4:00 to 8:00 P.M.) 
 

__________________________________________________  _________ 
   Student’s Name         Grade 
____________________________________________________________ 
   Parent’s Name 
_________________________                 __________________________ 
Phone Number  Day            Phone Number         Evening 
To schedule conference time with your student’s teachers, please have your  
student take this schedule card to each teacher with whom you wish to 
conference.  The teacher will schedule a time and return the card to your 
student. 
         Teacher’s Name   Date Time    Title of the Class     Room 
_____________________ ______ ______ ___________________ ______ 

_____________________ ______ ______ ___________________ ______ 

_____________________ ______ ______ ___________________ ______ 

_____________________ ______ ______ ___________________ ______ 

_____________________ ______ ______ ___________________ ______ 

 
 

 
 

 


