	DATE
	SUBJECT
	YEARS APPLIED TO
	REFERENCE
	REPLY YES/NO

	24.02.2020
	PARENTS CONSULTATION AFTERNOON / EVENING
	Rec, Years 1,2,3&4
	SPRING09
	YES


Dear Parents,


Parent / Teacher / Pupil 10 minute consultations to discuss your child’s progress with their class teacher  Mrs Stephenson (Years 2,3 & 4 )   &  Mrs O’Dell (Reception & Year 1)  will take place in school on  Monday 2nd & Tuesday 3rd   March   
Nursery parents are in day-to-day contact with Early Years staff, but if anyone would
like to see Mrs. O’Dell, please do not hesitate to contact Mrs Gray who will make appropriate arrangements.
Please return the reply slip below indicating clearly which teacher and time you would prefer.  Mrs. Gray will do her best to accommodate your requirements, however you will appreciate that first come first served.   School finishes at 3.10 p.m.therefore your child/ren are your responsibility after that, please make sure they are adequately supervised at all times while on the school premises as we cannot be responsible for any accidents.

Yours faithfully,

Mrs. K. Stephenson
Teacher in Charge

REPLY SLIP    
         PARENT / TEACHER / CHILD CONSULTATIONS   
Name of child/ren............................. ………….…….I / we would like an appointment to see     

the following teacher(s) are available both days below…..
 Mrs. Stephenson    Monday 2nd March            OR               Tuesday 3rd March
3.20            3.30           3.40          3.50           4.00             4.10              4.20              4.30            4.40      

4.50            5.00           5.10          5.20           5.30

Mrs O’Dell              Monday 2nd March            OR               Tuesday 3rd March
3.20            3.30           3.40          3.50           4.00             4.10              4.20              4.30            4.40      

4.50            5.00           5.10          5.20           5.30        
Please indicate clearly above the appropriate teacher you wish to see together
with the preferred day and time.
PLEASE PRINT YOUR NAME:…………………………………………………………….
SIGNED:-.........................................................…………......DATED:....………..…….......................
