
 

 
   Forms / Parent Input for Class Placement 

Application for Class Placement 2025 - 2026 
 
 

Date: _________________________________ 

 

Student’s Name:  ___________________________________________________  

Parent’s Name:  ___________________________________________________  

Phone Number:    ___________________________________________________  

Current Grade:    ___________   French  English 

Current Teacher:  ___________________________________________________  

 

Requested Placement (please do not request a specific teacher): 

   

   

Rationale (reasons that impact your child’s academic progress or social/emotional wellness will be considered): 

  _  

   

   

   

   

   

   

   

Please remember that we will do what we can to meet your request and at the same time create a balance of 
student strengths and needs in our classes.  We do not guarantee that we will be able to meet all requests that 
are received. Please email the completed form to sandyhill@abbyschools.ca or drop it off at the office. Please 
DO NOT submit it to the classroom teacher.  

sandyhill.abbyschools.ca 

mailto:sandyhill@abbyschools.ca
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