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Tuesday 13th October 2026  
Parents’ Evening   

Monday 19th October: 2.30 – 5.30pm  
 
Dear Parents/Carers  
 
Parents’ Evening will take place next week in the school hall. Please complete the slip below to identify a 
choice of 2 time slots that are suitable for you.  Please indicate your preferred slot in order of 1stor 2nd. 
Slips to be returned by Thursday 15th October and times will be sent home with children on Friday 16th. 
 
Please note: If you have met with your child’s teacher already this half term, to discuss their 
Personalised Learning Plan, you do not need to book an appointment for next week. Your next Parents’ 
Evening will be in January.  
 

Please gather in the school hall and wait for your appointment with your child’s class teacher.                                               
Please note, we cannot offer crèche facilities on this evening; and, for the comfort of all parents, we 
would ask that you organise alternative childcare arrangements.   
 

Naturally, we all want Parents’ Evening to run smoothly so it is important that everyone keeps to their 
five-minute time slot.  If, for whatever reason, the discussion needs to continue then a separate 
appointment can be made with the class teacher on the evening.   
 

As parents you are the most important educators of your child and we want to do all we can to support 
you and your child.   
 
 
Yours sincerely  
 
Mrs S Wall  
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PLEASE RETURN THIS SLIP TO YOUR CHILD’s CLASS TEACHER by Thursday 15th October 

 
 
Name of parent/guardian……………………………………………………………………………… 
 
 
Name of child ……………………………….. class …………………………………………………. 
 
 
Year group of siblings…………………………………………………………………………………  
     
 
Please indicate your 1st or 2nd time slot preference below.  (Appointments are for a maximum of 5 
minutes only) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Confirmation of time and date …………………………………………………………………………………….. 

 

 

Monday 19th October  
2.30-5.30pm  

Please indicate 1st / 2nd  

2.30 – 3.00 
 

3.00 – 3.30 
 

3.30 – 4.00 
 

4.00 – 4.30 
 

4.30-5.00 
 

5.00-5.30 
 


