
Washington GT Elementary 
Parent Input for 2019-2020 Classroom Placement 

 
 
Student​ ________________________ Current Teacher__________________ Current Grade____ 
 
All students benefit from a warm, nurturing learning environment that includes sufficient structure for children to meet their 
potential and learn successfully. At Washington GT, we are fortunate to have teachers who consistently provide such a setting. 
 
Be aware that there are numerous considerations that must be made to form balanced, heterogeneous classrooms. The merits of 
your input will be considered along with the needs of the entire grade level to form classrooms that will provide the most productive 
learning environment for all students. Teachers will create these class groupings in June for the next grade level and they will be 
reviewed by Mr. Grant. Kindergarten classes will be created by kindergarten teachers and Mr. Grant in August after 
the administration of the Kindergarten Initial Assessments (KIA).  These assessments, which take place during staggered entry, 
provide information about students’ academic, social, and fine/gross motor skills and help provide valuable information for class 
placement. 
 
Please answer the following questions to describe your child’s unique needs that require special placement considerations. Please 
do not request specific teachers by name or request your child to be with specific students. Requests for rising 1​st​-5​th​ grade students 
should be mailed or delivered by parents to the office ​by May 31st 2019​. Forms received after this point will not be awarded full 
consideration since classes may have been finalized. ​Forms for entering K students can be submitted until August 26, 2019​. 
 
Please describe your child’s unique learning needs.  
____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

 
Please describe the classroom environment that you believe will help meet your child’s unique learning needs. 
____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________ 

 ____________________________________________________________________________  

 
Please list any additional information that should be considered in your child’s placement. 
____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

 
___________________________                        _________________________ 
Parent Signature     Date  
 
*This is a confidential form that will be reviewed by Mr. Grant.  It should be turned in to the office where it will be 
kept in a file for Mr. Grant.   It will not be placed in a student’s permanent file.  It will be shared with grade level 
teachers who are making class lists unless it contains feedback Mr. Grant deems necessary to keep private.  


