Murwood Elementary School



  2015-16
PARENT INPUT FORM

For Consideration in Class Placement

This form is NOT intended to request a specific teacher, nor serve as a guarantee that your requests will be fulfilled.  Please do not attach additional pages to this form.
********************************************************************************************

CHILD’S GRADE IN 2015-16:_______ CHILD’S NAME:____________________

CURRENT TEACHER:_____________________DATE:____________________

PARENT SIGNATURE:____________________________________

********************************************************************************************

· If you prefer your child not be placed with another student, for significant reasons, and you would prefer they not share a daily class next year, please write their name reason below, along with the reason:
___________________________________________________________

· If your child has had a teacher in a previous grade or if an older sibling has had a teacher and you would strongly prefer a new experience for your family next year, place the teacher name below that you would like us to avoid, if possible, in the full-day placement of your child. Please state sibling and year, as well:
​​​​​​​​​
___________________________________________________________

· We seek to develop the best possible dynamics in every classroom.  Teachers and specialists are involved in our class placement process.  Ultimately, the final placement decisions rest with the school administration.  If there are factors related to your child that only you, the parent, know, that may help guide us in this process, please write them below:
___________________________________________________________
___________________________________________________________
___________________________________________________________

___________________________________________________________

PLEASE RETURN THIS FORM IN A SEALED ENVELOPE MARKED “CONFIDENTIAL” TO THE OFFICE BY: 

4:00 PM, FRIDAY, 15th May 2015









