
      Summit Elementary Parent Input Form 
 School Year 2025-26 

 
 
This form is intended to advise Summit Elementary of your student’s special needs regarding 
placement for the upcoming school year (2025-2026). Summit School strives to maintain classes that 
are balanced in size, scholastic aptitude, student achievement, personality, behavior, and social 
relationships. A sincere effort will be made to place your student appropriately. It is important to point 
out that particular programs and/or special services may make it necessary for certain students to be 
placed with a specific teacher. Also, teacher transfers and newly hired teachers are beyond our control 
and are not always known until after placement is completed. 
 
Student Name_______________________________________      Grade 2025-26  _______________ 
(One form per student) 
 
Please check the section that best applies to your student’s needs and provide a brief explanation. 
 
❏​ I prefer my student to be separated from another student. 
Student to be separated from: __________________________________________________________ 

Brief explanation: ___________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 
 

❏​ My student has special needs that should be considered. 

Brief explanation: ___________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 
 

❏​ My student would NOT benefit being placed with a specific teacher. 
Teacher preferred not to be place with: __________________________________________________ 

Please explain why: _________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 
--------------------------------------------------------------------------------------- 
Parent Name: _____________________________________________    Date ___________________ 

Parent Signature: _________________________________________   Phone # __________________ 
 

Because of the confidential nature of this information, please hand deliver this form to the school 
office or mail to: Summit Elementary, 80 West Center Street, Smithfield, UT 84335 

 
Parent Input Forms must be received by 4:00 p.m., Friday, May 2, 2025. 

 
School Use Only:   Date Received ________________ 


