
SUMMERFIELD ELEMENTARY 
PARENT/GUARDIAN INFORMATION SHARING 

FOR CLASSROOM PLACEMENT 
FOR THE ____________ SCHOOL YEAR 

 
I would like to provide the administration with the following information that would be helpful 
in the placement of my child, __________________________________, into his/her classroom 
at Summerfield Elementary School.  My child currently is in the ___________grade and has 
______________________________________as his/her teacher. 
 

GUIDELINES 
 

• One form per student 

• All forms must be completed and returned to the elementary office May 1st. 

• This form will be reviewed by the Principal. 

• Request for a specific teacher will be considered, but no guarantee can be given. 
A sincere effort will be made by the administration and staff to create learning 
environments where there is equity with gender (boy-girl), learning abilities, learning 
styles and behavioral needs. 

 
 
My child needs a classroom that will . . . 
 
 
 
My child needs a teacher that will . . .  
 
 
 
My child needs to be separated from . . .  
 
 
 
My child’s academic strengths/weaknesses are . . .  
 
 
 
 
I would like to share the following additional information about my child and his/her classroom 
placement . . .  
 
 
 
________________________________________               _____________________ 
Parent/Guardian Signature                          Date 


