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Your child’s teacher would like to visit your home on the date given below. If the designated
date and time does not fit your schedule, please complete the bottom portion of this form and
returnitby _ /
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Date and Time / / ( ) Approximately : PM
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The teacher would like to know how your child spends his/her time at home. Also,
please feel free to discuss any concerns/requests that you have concerning the class
and/or school, as well as anything else you would like to inform the teacher about your
child, such as health concerns etc.
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If the date and/or time given above do not fit your schedule, please fill out the bottom
portion with your convenient dates and times and send it to your child’s teacher.
Please do not take the trouble to provide refreshments.
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