
APPOINTMENT REQUEST FORM 
 

White Feathers School, Barabanki 
 
 
 

Date: 
 

Time: 
 
Name of the Parent : 

Name of the Student : 

Class & Section : 

Name of the Staff/Teacher : 

Preferred date & Time of Appointment : 
 
(Between 3.00 p.m to 4.00 p.m on any working day) 
 
Reason for meeting the Staff/Teacher : 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Signature of the Parent 
 

Mobile No : 


