
PARENT FEEDBACK FORM 
 

 

Please feel free to raise any questions, concerns, or share a celebration with us that has to do with 

Como Lake Middle School and your child. 

 

 

 

 

 

              

Name       Child’s Name 

 

Comment/Questions: 

 

             

             

             

             

             

             

             

              

 

 Yes I would like to be contacted 

Telephone Number or e-mail address:        

 

 No, I don’t want to be contacted, this is just information  

 


