
Clark County School District

PARENT - TEACHER CONFERENCE REPORT

School__________________________________________

Student
Name_________________________________ Teacher__________________________________ Grade________________Date___________________

	 	 BELOW	 AT	 ABOVE	
	  CLASSROOM  PERFORMANCE	 GRADE	 GRADE	 GRADE	 COMMENTS:		
		  LEVEL	 LEVEL	 LEVEL

READING

Reads well orally

Reads with understanding

Applies acquired skills to new words

ORAL & WRITTEN EXPRESSION

Writes legibly with reasonable ease

Expresses ideas well when speaking

Expresses ideas well when writing 

Uses correct spelling

Shows originality and creativity

MATHEMATICS

Reads and writes numbers correctly

Knows number facts

Understands mathematical processes

	 WORK AND STUDY SKILLS

	 SELDOM	 USUALLY	 CONSISTENTLY 

Responds 

Positively

to Direction

Remains

Attentive

to Work

Relates

to Other

Students

	

__________________________________________________ 	 _ ________________________________________________________
	 Parent Signature	 Teacher Signature

ROUTING: 	1.	 Original to Student Folder
	 2.	 Copy to Parent
100
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