
Parent Input Regarding Student Placement 
(Optional to Complete) 

 
 
 
Date:_____________________________________  Student:____________________________________________ 
 
Current Grade:_____________________________  Homeroom Teacher:__________________________________ 
 
Parent(s):__________________________________________________  Phone:____________________________ 
 
 
What would you like us to consider about your child’s classroom placement for the 2019-2020 school year?  Please 
do not request a specific teacher. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Form due to school office:  Friday, April 5, 2019. 


