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Parent – Teacher Meeting Report
 
To support communication between teachers and parents
 

 
Name of pupil: _________________________   Year/Class: ___________ 
 
Date:___________________ Teacher: 
______________________________________ 
 
Punctuality and attendance: 

                 /  1      2      3     4     5     6        ☺ 
 
Time school starts: ____________ 
 
Interaction with other pupils: 

       /  1      2      3     4     5     6 ☺ 
  
Interaction/answering in  
classroom activities: 

    /  1      2      3     4     5     6 ☺ 
 
Reading: 

	      /  1      2      3     4     5     6 ☺ 
 
Writing: 

     /  1      2      3     4     5     6 ☺ 
Speaking: 
       
   

     /  1      2      3     4     5     6 ☺ 
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Listening: 

     /  1      2      3     4     5     6 ☺ 
 
Mathematics:           
       

     /  1      2      3     4     5     6 ☺ 
Physical education: 

        /  1      2      3     4     5     6 ☺ 
       
Geography: 

     /  1      2      3     4     5     6 ☺ 
History: 
 

     /   1      2      3     4     5     6 ☺ 
 
Science: 

     /   1      2      3     4     5     6 ☺ 
 
 
Information technlogy: 

    /   1      2      3     4     5     6 ☺ 
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Home Economics: 

     /   1      2      3     4     5     6 ☺ 
Art: 

    /   1      2      3     4     5     6 ☺ 
Music: 
 

    /   1      2      3     4     5     6 ☺ 
 
Technical drawing: 

     /   1      2      3     4     5     6 ☺ 
Woodwork: 
 

   /   1      2      3     4     5     6 ☺ 
 
Homework: 
 

    /   1      2      3     4     5     6 ☺ 
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