
PARENTAL INFORMATION ON STUDENT PLACEMENT
ELEMENTARY STUDENT

Student’s Name ______________________________________

Student’s Room Number ___________________

Our teachers get to know their students very well during the school year.  Staff has to
consider many issues in addition to individual student needs as we place our students.  Staff
works very hard to achieve class groups that balance:  individual and group learning strengths,
social needs/dynamics, relationships with a class group, unusual student learning needs, ethnic
diversity, students’ ages, and gender balance.  Teachers will weigh all these issues as they make
placement decisions.

We realize that this can result in parent and student expectations not being met.  In our efforts,
we are aware that some disappointment is part of the process.

Please complete this form ONLY if there are issues that your child’s teacher may not be
aware of that you believe your child’s teacher needs to know as staff does class placement.

___________________________________________________  ____________________
Parent’s Signature                                                                           Date

Print Parent’s Name

In order to have your input considered for placement, please return this form to the office
before June 12th.




