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STUDENT INFORMATION FORM

If you wish to have input on the placement process for your child, please complete this form and return it no later than May 6,
2011.

Student Name: Current Grade: K

Name of Parent/Guardian:

1. | feel my child has strengths in the following areas:

2. | feel my child needs assistance in the following areas:

3. Please state any social, emotional, or physical characteristics, which would impact your child's learning environment:

4. What methods, techniques, or aspects of the learning environment have worked best for your child this year? What have
not worked?

5. Other comments/concerns:



Nina Mangan

Nina Mangan

Nina Mangan


