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f Home Visit \

The homeroom teacher will visit the student's house and have talk with the

R.S.V.P, please

parent/guardian about how the child is doing at home and school. As this

communication is very important your cooperation is much appreciated.

L /

Date: / /
D5 s A A

Dear Parents/Guardians

Principal of School

Notice of Home Visit

Home visit is scheduled as follows. We will collect the dates convenient for each parent in order to make schedule
arrangements. Please detach the "Request for Home visit schedule" form below, fill in the candidate dates chosen from the
schedule and submit to your child's homeroom teacher. We will make the necessary arrangements and inform your meeting

schedule later.

H H M H
1. Dates/Time / ( ) From : To
/ ( ) From : To
/ ( ) From : To

>< Meeting time is about ( ) mins for each student.
2. Contents o .
" How vour child is doing at home
" Questions and requests for school and your child's homeroom teacher

>< Please do not prepare any beverages or snacks.

>< If your require interpretation, please let us know.

Submit by: / ( ) KEEAE
TRHMR A H IR

Request of Home Visit schedule arrangement

(Please check the box. )

] candidate dates Istchoice /| 2ndchoice /| 3rd choice  /
] Available any day . g . g non
[ Not available
>< ] Interpretation required O Interpretation not required
|-|—':> Language Or
Grade Class Student#  Student's name

Parent's/Guardian's name
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