KNOX COUNTY SCHOOLS

PARENT COMMUNICATION FORM

School

Parent’s Name Student’s Name

Student’s Grade Relationship to Student

Address

Phone Number: Home Other

Comment

Commendation____ Concern

Issue:

Action Requested:

With what school personnel have you discussed this issue?

Parent Signature Date

Thank you for taking the time to share your opinions. This information will be shared with all appropriate persornel.

School Administrator Signature Date Addressed

CI-190 (5/96)



