
2022-2023 ​Classroom Placement Form
*Due no later than Thursday, March 31st​, 2022*

Student Name:__________________________________2022-2023 Grade: ________

It is our goal at Hanover Elementary to place students in a classroom that will best 
meet their needs. In doing this, we take the following information into account: 

● Academic Achievement
● Gender Balance
● Social Needs
● Learning Styles
● Parental Input
● Special Needs

As we begin the process of designing classes which are healthy, positive environments 
for all students and staff, we thank you for your input and remind you that your child’s 
current teacher will be involved in the classroom placement for next year.  Because we 
must consider many factors in preparing class lists, specific teacher requests will not be 
accepted. One exception is if your child’s older sibling had a teacher you would like 
again.  Please indicate the name of that teacher and the name of the older sibling on 
the back of this form.  If you have any questions or want to talk more about your child’s 
classroom placement for next year, you can contact Principal Brad Koltes. Brad’s direct 
number is (763) 682-0823 or email ​bkoltes@bhmschools.org​. 

Describe the special academic needs of your child.______________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________

Describe specific social/personal needs of your child. ____________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________

mailto:bkoltes@bhmschools.org


Describe the teacher characteristics which might help your child most.______________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________

If you want your child to have the SAME teacher as their older sibling(s), please write 
the teacher and sibling name here: 

 ______________________________________________________________________

Additional comments: _____________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________

_______________________________________________________________________ 

_______________________________________________________________________ 

Parent Signature:________________________________________Date:____________

------------ Please don’t write below this line --------------- 

Date received ______________ Teacher assigned _____________________________


