RELATIONSHIP EXCHANGE FORM

	Name of Parent/Guardian:



	Child(ren)’s Name(s), Grade(s), and Teacher(s):



	Date:


	Time: 



	What are the concerns of the parent?



	According to the parent, what are the strengths of the school?



	Is there anyone on staff with whom the parent feels they have a good relationship?  How do they think family-school relationships could be improved?



	What activities or initiatives would the parent like to see established at the school?  Would they be interested in working on these activities or initiatives?



	What is the follow-up to this meeting?  What do I need to do after speaking with this parent?




