Colville Confederated Tribes Head Start
1st Parent/Teacher Conference 

[bookmark: _GoBack]
	Child’s Name:
	Date:

	Parent/Guardian:
	Teacher:


Update with Parents:
	Emergency Card

· No Changes
	Changes:


Discuss with Parents: 
· My Teaching Strategies Family Conference Form
· ASQ-3 and ASQ:SE-2 Results
· IDP Goals/IEP/Referrals 
· Report Card/Portfolio
Strengths/Concerns /Follow-up Needed:
	Best time for HV or PTC __________  Best day for HV or PTC __________




Parent/Guardian Signature:__________________________________________
Teacher Signature:_______________________________________________
Contacts:
· 1st Contact Date__________ Phone (  )  Email (  )  Text (  )  Messenger (  )  Home Visit (  )  Letter (  )
· 2nd Contact Date__________ Phone (  )  Email (  )  Text (  )  Messenger (  )  Home Visit (  )  Letter (  )
· 3rd Contact Date__________ Phone (  )  Email (  )  Text (  )  Messenger (  )  Home Visit (  )  Letter (  )
· 4th Contact Date__________ Phone (  )  Email (  )  Text (  )  Messenger (  )  Home Visit (  )  Letter (  )
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