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Georgia Department of Early Care and Learning





Georgia’s Pre-K Program

Initial Parent Conference Form
Student Name:


Date of Birth:      /      /     

Program Name:


Teacher Name:


Date:      /      /     


Concern:  (Include the context in which the behavior or developmental concern typically occurs)



What does the student gain from the behavior or what is he/she trying to communicate?

List one skill or target behavior the team will focus on:  (What behavior will be taught?)
	Skill or Behavior 
	Strategy
	Type of Documentation

	

	

	


	
	

	


	
	

	





List home strategies that will support the new skill or behavior:

Conference Members (Signatures)
Relationship to child (mother, teacher, etc.)










Date of follow-up conference:       /      /     
*Before the initial conference, the teacher will need to check the student’s records for information concerning whether the student has an IEP, has received services from Babies Can’t Wait, is receiving services from a private therapist, and has passed his/her Pre-K entrance screenings (vision, hearing, dental).
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