
  ​      ​ELEMENTARY STUDENT INFORMATION FORM 
 

This form is ​optional​ for parents.  While considering your child’s learning 
characteristics and social interaction style, your child’s current teachers are 

carefully placing your child in a friendly, collaborative group with other children with 
whom he/she works well.  If you would like your child to be placed with a specific 

peer, please complete the form below.  Every effort will be made to place your child 
with ​one​ of the students listed below.  ​Please list six names to ensure a 

classroom placement with a peer.​  If fewer than six names are provided, the 
likelihood of your child being placed with a peer listed is decreased.  

Please return to your school’s main office by March 16, 2018. 

 

 
Child’s Name:​ _________________________________________________________________ 
 

 

Phone Number:​ ________________________________________________________________ 
 

 

Current Grade:​ _______________________        ​Current Teacher​: _______________________ 

 

 

Please list the names of peer(s) with whom your child works well in a classroom setting: 

 

1. ________________________________________________________________________  
 

 

      2. _________________________________________________________________________ 
 

 

      3. _________________________________________________________________________ 
 

 

      4. _________________________________________________________________________ 
 

 

      5. _________________________________________________________________________ 
 

  

      6. _________________________________________________________________________  
 

 

 

Optional Comments: 

*In an effort to maintain balanced classrooms, requests for specific teachers cannot be considered. 

 

______________________________________________________________________________  

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________  

  


