
Parent Teacher Conference Form 
Preschool PDF 

Preschool Information 
Teacher’s Name: _____________________________ 
Classroom Name/Number: _____________________________ 
Date of Conference: _____________________________ 

Child Information 
Child’s Name: _____________________________ 
Age/Group Level: _____________________________ 

Developmental Areas Discussed 

● Cognitive Development 
● Motor Skills 
● Language Skills 
● Social-Emotional Development 

Key Observations 

1. Strengths: _____________________________ 
2. Areas for Growth: _____________________________ 

Suggested Activities at Home 

1.  
2.  
3.  

Follow-Up Plan 
Next Meeting Date: _____________________________ 
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Parent’s Comments: _____________________________ 

Teacher’s Signature: _____________________________ 
Parent’s Signature: _____________________________ 
Date: _____________________________ 
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