
GEORGETOWN INDEPENDENT SCHOOL DISTRICT 
E X T E N D E D  S C H O O L  E N R I C H M E N T  

603 Lakeway Drive, Georgetown, TX 78628    512/943-5087    FAX 512/943-5088 
 

CONFERENCE / MEETING NOTES 
 
School: ___________________________________ Date: ________________________________ 
 
Requested by: ______________________________ Location: _________School 
            ___________ESE Office 
                _________Other: ________________ 
 

Those in attendance:  ________________________________________________________________ 
 

Purpose of the Conference:  ___________________________________________________________ 
________________________________________________________________________________ 
 

Comments / Discussion: ______________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 

Recommendations / Outcomes:  ________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 

____________________________________   ____________________________________ 
Participant         Facilitator 
____________________________________   ____________________________________ 
Participant         Participant 
 
 
White – ESE Office 
Yellow – Campus 
Pink – Participant 


