
 

 
 

 

   

_________________________________  __________________________  ______________________________  
          

 

 

 

 
  

 

 

 

 

 

 

  

  

__________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

Parent-Teacher Conference  

Date: __________________________________  

Dear Parent/Guardian(s): 

It is important that you actively participate in your child’s education. An excellent opportunity to do this  is to attend 

parent/teacher conferences throughout the school year.  ___________________________________ (school name) will be  

hosting parents  for  conferences  with their  children’s’ teachers on___________________ (date) at ________________ 

(time). This is an opportunity to speak with your child’s teacher(s) and to be provided with updates about his/her progress in 

school. If you are not available on this date and/or time and would like to reschedule the meeting, please indicate that below.  

If  you have any questions, you may contact:  

Name Title  Phone/e-mail    

Thank you for supporting the school in providing the best education possible for  your child.   

✂----------------------------------------------------------------------------------------------------------------------------------------------------------------
Please complete this section and return it to the school before the date of the conference. 

Student’s name: ___________________________________________________________  

Parent(s)/Guardian Name:  ___________________________________________________  

Phone/e-mail at which you can be connected by the school: ___________________________________________________  

❐I will attend the conference on the date and time scheduled  

❐I cannot attend on the date and time indicated above. I would like to reschedule it for:   

Date: ______________________ Time: ______________  

❐I require an interpreter   Language: __________________________________________  

Additional comments: ________________________________________________________________________________  



 

   
 
 

 

   

  

_________________________________  __________________________  ______________________________  
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__________________________________________________________________________________________________  

___________________________________________________________________________________________________  

र्

र्

अिभभावक-िशक्षक बैठक 

िमित: __________________________________  

आदरणीय  आमाबुवा/अिभभावक(हरू):   

तपाईं  आफ्नो  छोराछोरीको  िशक्षामा  सहभागी  हुने  कुरा  महत्त्वपूणर्  छ  ।  यसो  गने  एउटा  उतृ्कष्ट  तररका  भनको वषर्भररका अिभभावक-

िशक्षक  बैठकहरूमा  सहभागी  हुनु  हो  ।

े

 ___________________________________ (िवद्यालयको  नाम) ले ___________________ (िमित) का  

िदन ________________ (समय) मा  अिभभावकहरूका  लािग  उनीहरूका  छोराछोरीका  िशक्षकहरूसँग  बैठक  आयोजना  गनेछ  ।  यो  

आफ्ना  छोराछोरीका  िशक्षक(हरू) सँग  बोल्न  पाउने  र  छोराछोरील  िवद्यालयमा  कस्तो  प्रगित  गरररहेका  छन्  भनेर  थाहा  पाउन  पाउने  

एउटा  अवसर  हो  ।  तपाई  यो  िमित  र/वा  समयमा  उपलब्ध  हुनुहुन्न  र  तपाई ं यो  बैठकको  समयतािलका  पररवतन  गनर्  चाहनुहुन्छ  भने  बैठक, 

कृपय ा तल  उक्त  कुरा  सङे्कत  गनहोस  ।  तपाईंसँग  कुन पिन  प्रश्रहरू  छन्  भने, तपाई ं िनम्र  व्यिक्तलाई  सम्पकर्  गनर्  सक्नहुन्छः  

े

ुर् ् ै ु

नाम पद फोन/इमेल 

ं

आफ्नो िवद्याथेलाई सकेसम्म उतृ्कष्ट िशक्षा प्रदान गने कुरा िवद्यालयमा सहयोग गनु भएकोमा तपाईंलाई धन्यवाद छ । 

✂-----------------------------------------------------------------------------------------------------------------------------------------------

कृपया यो खण्ड पूरा गरेर  बैठकको  िमित  अगािड  िवद्यालयमा  िफतार् पठाउनुहोला  ।   

िवद्याथेको  नाम:  ___________________________________________________________  

आमाबाब(हरू)/अिभभावकको  नाम: ु ___________________________________________________  

तपाईलाई  िवद्यालयल  सम्पकर्  गने  सके्न  फोन/इमेम: ं े ___________________________________________________  

❐ म समयतािलका अनुसार बैठकमा उपिस्थत हुनेछु । 

❐ म मािथ उले्लख गररएको िमित तथा समयमा बैठकमा उपिस्थत हुनै छैन । म तल िदएको िमित र समयमा बैठक आयोजना गररयोस् भने्न 
चाहान्छु ः 

िमित: ______________________ समय: ______________ 

❐ मलाई दोभासे आवश्यक पछर् भाषा: __________________________________________ 

थप  िटप्पणीहरू:  ________________________________________________________________________________ 
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