
Grayling High School
Parent/Teacher Contact

Date:____________ Trimester: ________ Teacher’s Name:_________________________
Reason Codes: Contact Codes:
B= Behavior Ph = Phone M=Meeting
P= Positive Ltr=  Letter IEP= IEPC 
A= Academic Em= E-mail

(Turn this sheet in to the Principal at the end of each monthly full-staff meeting.)

Date Student Parent
Reason Contact

Comments/Other
B P A Ph Ltr. Em M IEP
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