
Year 7 parents’ evening Student appointment form                                               March 2019 
 
Appointments between the following times please _______________ to _____________ 
 
(The above to be filled in by Parent / Carer) 

 
Name _____________________________    Tutor ____________________ 
 
Please note : 
 

1. In the spaces provided below please make appointments with those members of staff your parents wish to 
see.  If there are any problems please consult your tutor. 

 

2. Each appointment will be for 5 minutes, but make appointments at 5-10 minute intervals in order to allow 
your parents time to locate the next member of staff. 

 

3. Ensure that your form is signed by each member of staff with whom an appointment is made and that the 
time of the meeting written on your sheet.  The teacher will also make a note of the time for their records. 

 

4. Give your completed appointment form to your parents to bring with them on Thursday 25th April 
 
 

 

SUBJECT APPOINTMENT 
TIME 

TEACHER’S NAME 
(PRINTED PLEASE) 

TEACHER’S 
INITIALS 

ENGLISH 
 

   

MATHS 
 

   

SCIENCE 
 

   

TECHNOLOGY 
 

   

HUMANITIES      Geography 
 
                             History 
 
                             Philosophy 

 
 

  

 
 

  

 
 

  

LANGUAGES      French 
             
                            Spanish 

 
 

  

 
 

  

COMPUTING 
 

   

EXPRESSIVE  
ARTS                    Art  
                               
                              Drama 
 
                              Music 

 
 

  

 
 

  

 
 

  

PHYSICAL EDUCATION 
 

   

DANCE 
 

   

SASC 
 

   

 


