
Please take two minutes to fill out this reflection tool. Then compare your responses to those from your child’s 
teacher. You can check more than one box per row.

Please complete the following statements:

I am pleased with 

I would like to see my child make more progress in

Date:Student Name:

Is your child receiving...?

Instructional intervention

Behavioral support

Accommodations

Private tutoring

Yes NotesNo Not sure

For more resources to help with parent-teacher conferences, go to u.org/ptc 
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Parent-Teacher Conference: 2-Minute Parent Survey

How is your child 
doing in  
these areas? 
Reading

Spelling / writing

Math /  
problem-solving

Completing 
homework

Participating in class

Managing time / 
staying on task

Getting along with 
classmates

Showing respect  
to teachers

Showing a desire  
to learn

Showing grit / 
perseverance

Tries hard  
most of  
the time

Meets or exceeds 
my expectations 
most of the time

Meets or exceeds 
my expectations 
some of the time

Does not meet 
my expectations 
most of the time

Not sure  
how to  

answer this

https://www.understood.org/en/school-learning/partnering-with-childs-school/working-with-childs-teacher/parent-teacher-conference-boot-camp-getting-ready-for-your-next-meeting
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