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Cardston Elementary School %

Box 487 730 - 4th Ave. W. Cardston, Alberta TOK OKO ph: 403 653 4955 fax: 403 653 2001
Principal: Mark Bennett Vice Principal: Terry Heaney

PARENT INPUT FORM FOR 2016-2017 CLASS PLACEMENT
This form is due to the office by Friday, May 27, 2016.

Instructions: Please do not request teachers by name.
Instead, explain your child’s individual strengths, weaknesses,
behavior characteristics, learning style and educational needs.
You may also describe the type of classroom environment in which your
child functions most successfully.

Student Legal Last Name: First Name:

Next year’s Grade Level: Date:

Please use the space below to provide information regarding your child’s individual strengths, weaknesses,
behavior characteristics, learning style and educational needs.

If you have had a problem with a former placement regarding one of your children and would rather not place
your child in that same classroom, please use the space below to explain your reason. (It is appropriate to
name a specific teacher in this portion of the input form.)

I realize that class placements are very complex and deal with several different mattersy 1
also understand that every effort will be made to consider the information provided.
However, this does not necessarily mean placement in a specific class or teacher.

Parent Name (please print) Parent Signature



