Fairbanks Elementary School

PARENT REQUEST/INPUT INTO CLASSROOM TEACHER ASSIGNMENT

School year for which request is being made:

Name of student:

Grade level of student (for the coming year):

1% choice of teacher assignment:

Educational reason for this request:

2" choice of teacher assignment:

Educational reason for this request:

Other information about your student that you feel should be considered by the principal in making your child’s
classroom assignment:

In making this request, | understand that my choice of classroom teacher is not guaranteed,
but that my input will be considered.

Parent signature: Date:

Please return this form to your child’s school by May 28"




