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Troy D. Edwards, Principal Brian Morstad, Dean of Students

Parent /Caregiver Input Form
2019-20 Hillcrest Primary School

Student Name Current Teacher

Parent Name Phone

On the lines below, write about any academic/socio emotional reasons you would like considered in
your child’s placement. Please note that requests for a specific teacher are not accepted
because it discounts other important criteria and affects overall classroom composition. Final
decisions for class placement rest with school personnel.

Please write a brief narrative on your child. Please include information that our
placement committee will need to assist us in placing your child in the best possible
classroom learning environment.

Please list any characteristics of your child which require special consideration.

Parent/Caregiver Input Form due to school office by April 12th, 2019
Date Submitted to Hillcrest Office
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