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Parent-Teacher Conference
Parent Feedback
Date of Conference:
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Thank you for your time at this parent-teacher conference. Your input is essential to ensure the best

learning experience for your student. Please take a moment to provide us with feedback.

On a scale of 1 to 5, please indicate the level to which you agree with the following statements where:

1- Strongly Disagree  2-Disagree 3- No Opinion  4- Agree 5- Strongly Agree

S.D. D N.O. A A,
1. The environment was welcoming. 1 2 3 4 5
2. |felt comfortable talking with my child’s teacher. 1 2 3 4 5
3. The teacher was prepared to discuss my child’s work. 1 2 3 4 5
4. The teacher was aware of my child’s progress, level of 1 ) 3 4 5
participation, work quality, etc.
5. lwas able to ask the teacher questions openly. 1 2 3 4 5
6. The teacher provided me with ways to help my 1 ) 3 4 5
student.
7. The teacher offered solutions to problems | presented. 1 2 3 4 5
8. The teacher and | made joint decisions regarding my
. . 1 2 3 4 5
child’s schooling.
9. The teacher discussed the School-Parent Compact with 1 ) 3 5
me.
10. | made plans with the teacher to keep in touch. 1 2 3 5
11. I plan on scheduling a future conference with the 1 ) 3 4 5
teacher.

Please include any additional comments below:




