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COLLABORATIVE CONFERENCE 

_______________________ ______________________ _______________________ _____________ 
 Teacher    Student   Parent      Date 
 

Topics to be Discussed Viewpoints 

Teacher 

 
Student 

Parent 

Areas of Strength: 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Areas of Weakness: 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Student Effort to Date: 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Expectations: 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Interests/Activities: 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Plan: 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Follow-up Meeting Schedule: 
____________________________________________________________________________________ 


