Pupil’'s Name ... Form.....................

(A) THIS PORTION TO BE COMPLETED BY PARENTS

Please try to make appointments between.........c.coveevivenveeenn. pmand .......ccoeviiiicnniinne pm
R T 1 T= o Parent/Guardian
1 6. 11

2. 7. 12.

3 8. 13

4 9. 14

5 10. 15

THIS PORTION TO BE COMPLETED BY TEACHERS:

Time Name of Teacher Time Name of Teacher
5.30pm 6.30pm
5.40pm 6.40pm
5.50pm 6.50pm
6.00pm 7.00pm
6.10pm 7.10pm

6.20pm 7.20pm




