
Parent Appointment Preferences: 
 
Please circle your preferences: 
 

Mr Beresford  
Class 1 

   

Days of Week Tuesday AM Wednesday PM Thursday evening 
 

Method of meeting Telephone Microsoft 
Teams 

No appointment 
Required 
 

 
Name of Child: …………………………………………….. 
 
Signature of Parent/Carer:……………………………….. 
 
 
 


