
WEST CATHOLIC HIGH SCHOOL 
Parent/Teacher Conferences 2012 
West Catholic Competition Gym  

March 7 & 8 6:00 – 8:30 p.m. 
 
 

We will provide parents and teachers the opportunity to meet during Parent/Teacher conferences to be held 
Wednesday, March 7 and Thursday, March 8 from 6:00 – 8:30 p.m.  These conferences are an excellent 
forum to discuss the progress your student is making in each class.  Your son/daughter should use the form 
below to schedule appointments with each of his/her teachers.  Please bring this form along with you the 
evening of your conference. 
 
Parents with more than one student at West Catholic may print another copy of this form or pick up a form 
in the Main Office or Guidance Office.  Students who have one or more siblings at West Catholic may begin 
scheduling appointments on Wednesday, Feb. 29.  All other students will be able to make conference 
appointments starting Thursday, March 1.   
 
Please print your son’s/daughters’s Report Card from the Infinite Campus website and bring it with you to 
your conference.  If you do not have access to the Infinite Campus website and need one printed, please call 
Lauri Ford in the Guidance Office at 233-5909 prior to your appointment or e-mail her at 
lauriford@grcss.org to obtain a copy. 
 
 
 
 

 
APPOINTMENT FORM   Student Name: _____________________________ 
 
Please have your son/daughter make an appointment with each of his/her teachers. 
 
Student’s Schedule 
 
1st Hour Class Name_________________________________ Conference date/time: 
Teacher Signature___________________________________ ______________________________ 

2nd Hour Class Name________________________________ Conference date/time: 
Teacher Signature___________________________________ ______________________________ 

3rd Hour Class Name_________________________________ Conference date/time: 
Teacher Signature___________________________________ ______________________________ 

4th Hour Class Name________________________________ Conference date/time: 
Teacher Signature___________________________________ ______________________________ 

5th Hour Class Name________________________________ Conference date/time: 
Teacher Signature___________________________________ ______________________________ 

6th Hour Class Name________________________________ Conference date/time: 
Teacher Signature___________________________________ ______________________________ 

7th Hour Class Name________________________________ Conference date/time: 
Teacher Signature___________________________________ ______________________________ 
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