
 

 

Child’s Name:                   

Second Grade Fall Conference Form 

What do you feel is going well for your child in second grade?  

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

What do you feel your child is struggling with, if anything?  

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

Do you or your child have any concerns?  

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

What academic goal would you like to set for your child for 

second quarter?  

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

 

Becky Lynch 



 

 

 


