Alvin D. Sims Scholarship Program 
      Parent/Teacher Conference 
                     Verification Sheet
 

 

Student Name:   ____________                                      
Parent/Guardian Name:   _____________             
School Name:    _____________________
Teacher Name:   ____________________
Grade Level:        ____________________
 

*Please Circle One:  Semester I   or   Semester II   

 

 

*We confirm that we have met for a Parent/Teacher conference this semester.
 

 

Parent/Guardian Signature:  ________________ Date: _________
 

Teacher Signature:    _______________________ Date: ________  
 

 

 

 

Comments:
***This Form must submitted for Semester I (by Oct. 15th) and Semester II (by April 15th)

