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Dear Parents/Carers 

 
We are holding our “Parents Evenings” next week. 
 
The “Parent Consultation Meetings” will last approximately 10 minutes to give you the opportunity to discuss 
your child’s progress and new targets for the remainder of the year.  
 
These meetings will take place throughout the week commencing 13th November 2017. Some 
meetings will be held during the day and only one in the evening. 
 
Listed below are the days and times available for you to request a time to see your child’s class teacher. 
 
 
Monday 13th November                      Nursery       8.40-11.20 
 
                                                      Reception    12.50-3.10    
                                                      
                                                        Year 5         12.50-3.10    
    
Tuesday 14th November                    Year 1         9.00-11.40 
                                                   
                                                     Year 3         12.50-3.10 
 
                                                      Year 4         12.50-3.10 
 
Wednesday 15th November                Year 6         9.00-11.40   

 
Year 2         12.50-3.10 

                                    
Wednesday 15th November          Evening appointments for ALL classes      3.30-5.00 
 
 
Please indicate on the reply slip attached your preferred time and return it to your child’s class teacher as soon 
as possible and we will try our best to fit you in as close to your preferred choice if we can. 
 
Yours sincerely 
Mr C Wall 



 

                                              

                        

 
Parents Evening – November 2017 

 
NURSERY 

 
 

 
Child’s name ………………………………………………….…………………… Class …………………………………… 
 
 
My preferred time is: 
 
         

Monday 13th November  2017 between                                   8.40 and 11.20 □ 

 
                                              

 
         OR                          
 
 
Wednesday 15th  November  2017 between                             3.30 and 5.00 □ 

 
                                                       
 
 
 
 

Signed……………………………………………………………………………………………………. Parent/Carer 
 
 
 
 
 
 
 
…………………………………………………………………………………………………………………………………... 

 
 
To be completed by child’s teacher 
 
 
 
Child’s name…………………………………………………………………………… Class……………………………………………………... 
 
 
 
An appointment has been made for you to see your child’s teacher at ………………a.m. / p.m. 
 
On ……………….. day ………………November  2017.  



 

                                              

                        

Parents Evening – November 2017 
 

RECEPTION 
 

 

 
Child’s name ………………………………………………….…………………… Class …………………………………… 
 
 
My preferred time is: 
 
         

Monday 13th November  2017  between                               12.50 and 3.10 □ 

 
                                              
 

 
         OR                          
 
 
Wednesday 15th November  2017  between                                3.30 and 5.00 □ 

 
                                                       
 
 
 
 

Signed……………………………………………………………………………………………………. Parent/Carer 
 
 
 
 
 
 
 
…………………………………………………………………………………………………………………………………... 

 
 
To be completed by child’s teacher 
 
 
 
Child’s name…………………………………………………………………………… Class……………………………………………………... 
 
 
 
An appointment has been made for you to see your child’s teacher at ………………a.m. / p.m. 
 
On ……………….. day ………………November 2017.  



 

                                              

                        

Parents Evening – November 2017 
 

YEAR 5 
 

 

 
Child’s name ………………………………………………….…………………… Class …………………………………… 
 
 
My preferred time is: 
 
         

Monday 13th November  2017 between                               12.50 and 3.10 □ 

 
                                              
               

 
         OR                          
 
 
Wednesday 15th November 2017 between                           3.30 and 5.00 □ 

 
                                                       
 
 
 
 

Signed……………………………………………………………………………………………………. Parent/Carer 
 
 
 
 
 
 
 
…………………………………………………………………………………………………………………………………... 

 
 
To be completed by child’s teacher 
 
 
 
Child’s name…………………………………………………………………………… Class……………………………………………………... 
 
 
 
An appointment has been made for you to see your child’s teacher at ………………a.m. / p.m. 
 
On ……………….. day ………………November  2017.  



 

                                              

                        

Parents Evening – November 2017 
 

Year 1 
 

 

 
Child’s name ………………………………………………….…………………… Class …………………………………… 
 
 
My preferred time is: 
 
         

Tuesday 14th November  2017  between                               9.00 and 11.40 □ 

 
                                              
 

 
         OR                          
 
 
 
Wednesday 15th November  2017 between                           3.30 and 5.00 □ 

 
                                                       
 
 
 
 

Signed……………………………………………………………………………………………………. Parent/Carer 
 
 
 
 
…………………………………………………………………………………………………………………………………... 

 
 
To be completed by child’s teacher 
 
 
 
Child’s name…………………………………………………………………………… Class……………………………………………………... 
 
 
 
An appointment has been made for you to see your child’s teacher at ………………a.m. / p.m. 
 
On ……………….. day ………………November 2017.  

 
 



 

                                              

                        

Parents Evening – November 2017 
 

YEAR 3 
 

 

 
Child’s name ………………………………………………….…………………… Class …………………………………… 
 
 
My preferred time is: 
 
         

Tuesday 14th November 2017 between                                 12.50 and 3.10 □ 

 
                                              
 
               

 
         OR                          
 
 
Wednesday 15th November  2017 between                           3.30 and 5.00 □ 

 
                                                       
 
 
 
 

Signed……………………………………………………………………………………………………. Parent/Carer 
 
 
 
 
 
…………………………………………………………………………………………………………………………………... 

 
 
To be completed by child’s teacher 
 
 
 
Child’s name…………………………………………………………………………… Class……………………………………………………... 
 
 
 
An appointment has been made for you to see your child’s teacher at ………………a.m. / p.m. 
 
On ……………….. day ………………November 2017.  

 



 

                                              

                        

Parents Evening – November 2017 
 

YEAR 4 
 

 

 
Child’s name ………………………………………………….…………………… Class …………………………………… 
 
 
My preferred time is: 
 
         

Tuesday 14th November 2017 between                                    12.50 and 3.10 □ 

 
                                                         

 
         OR                          
 
 
 
Wednesday 15th November  2017 between                              3.30 and 5.00 □ 

 
                                                       
 
 
 
 

Signed……………………………………………………………………………………………………. Parent/Carer 
 
 
 
 
 
 
 
…………………………………………………………………………………………………………………………………... 

 
 
To be completed by child’s teacher 
 
 
 
Child’s name…………………………………………………………………………… Class……………………………………………………... 
 
 
 
An appointment has been made for you to see your child’s teacher at ………………a.m. / p.m. 
 
On ……………….. day ………………November 2017.  



 

                                              

                        

Parents Evening – November 2017 
 

YEAR 6 
 

 

 
Child’s name ………………………………………………….…………………… Class …………………………………… 
 
 
My preferred time is: 
 
         

Wednesday 15th November 2017 between                                   9.00 and 11.40 □ 

 
                                             
               

 
         OR                          
 
 
 
Wednesday 15th November 2017 between                                   3.30 and 5.00 □ 

 
                                                       
 
 
 
 

Signed……………………………………………………………………………………………………. Parent/Carer 
 
 
 
 
 
…………………………………………………………………………………………………………………………………... 

 
 
To be completed by child’s teacher 
 
 
 
Child’s name…………………………………………………………………………… Class……………………………………………………... 
 
 
 
An appointment has been made for you to see your child’s teacher at ………………a.m. / p.m. 
 
On ……………….. day ………………November  2017.  

 



 

                                              

                        

Parents Evening – November 2017 
 

YEAR 2 
 

 

 
Child’s name ………………………………………………….…………………… Class …………………………………… 
 
 
My preferred time is: 
 
         

Wednesday 15th November  2017 between                        12.50 and 3.10 □ 

 
                                              
               

 
         OR                          
 
 
 
Wednesday 15th November 2017  between                        3.30 and 5.00 □ 

 
                                                       
 
 
 
 

Signed……………………………………………………………………………………………………. Parent/Carer 
 
 
 
 
 
…………………………………………………………………………………………………………………………………... 

 
 
To be completed by child’s teacher 
 
 
 
Child’s name…………………………………………………………………………… Class……………………………………………………... 
 
 
 
An appointment has been made for you to see your child’s teacher at ………………a.m. / p.m. 
 
On ……………….. day ………………November 2017.  

 


