	Grade:
(In the next school year)
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Request for Class Placements

This form replaces letters to request placement.  We will no longer accept letters.  PLEASE DO NOT NAME A TEACHER!
	Name of Student:
	
	Date Submitted:

	  
	
	


	Reasons for Request: Check the most appropriate.
	Explanation: Use the back of this sheet if more space is needed.

	 
	Teacher Gender
	

	
	​​​​​​​​​​​Family concerns
	

	 
	​​​​​​​​​​​​Teaching style
	

	
	​​​​Student to student concerns
	

	
	​​​​​​​​​​​Medical 
	

	
	​​​​​​​​​​Other
	


	Requested Supports:

	Please list supports needed for student success; for example, a classroom that is structured.  
​​​​​​​​​​​​​___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________




	Disclaimer:

	​​​​​​​​​​​​​Parental input is important to us because we believe parents know their child best.  Class placement is an important decision in the education of children.  We strive to fit the needs of the children with the skill set of the teachers to best meet the educational needs of every child. Please do not make requests based on your child’s friendships, as this may not be the best choice educationally.  Please note that the Administration reserves the right to make the final decision on class placement.

In making the above requests, and by signing your name to this document, you attest that the requests are for valid educational reasons only.

____________________           ________________________         ____________________________

  Phone Number                                                     Print Name                                                                    Parent/Guardian Signature


