
Home Visit Conference Notice Form August 2019 

lugar hora 

lugar hora 

circúle uno

fecha 

fecha 

número de campus 

HOME VISIT/CONFERENCE NOTICE 

Dear parents/guardians of _______________________________________________, 

This notice is to schedule a home visit          conference  with you that will be conducted on _________________ 
date 

at _______________________________________________________________ at   ____________ am/pm. 
location time 

Please indicate whether or not you are available for the scheduled meeting time. 
___ Yes, I am available at the designated time and location. 

___ No, I prefer to meet on ________ at ________________________________________ at _____am/pm  

date location time

________________________________________________________ 
Parents/Guardian Signature 

If you have any questions or concerns call ______________________. 
campus number Thank you, 

___________________________________________________ 
Teacher(s) (Print Name) 

AVISO DE VISITA EN CASA/CONFERENCIA 

Queridos padres/tutores de ________________________________________________, 

Este aviso es para programar una visita al hogar/conferencia con usted la cual se llevará a cabo  

__________ en ______________________________________________________ a las _________ am/pm. 

Por favor, indique si estará o no estará disponible a la hora programada. 
____ Sí, estoy disponible en el momento y lugar convenido. 

____ No, prefiero reunirme el ________en ______________________________________ a ______am/pm. 

_______________________________________________________ 
Firma del padre/tutor 

Si usted tiene alguna pregunta o duda por favor comuníquese a ____________________. 
   Gracias, 

____________________________________________________ 
Maestros(as) (Nombre impreso) 
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□ 2nd Home Visit
□ 1st Parent Conference/ Report

□ 2nd Parent Report
□ 3rd Parent Report
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