
Central Montcalm Elementary and Upper Elementary Parent Input Form 
  

Child’s Name:  _________________________________ Grade in the fall:  _______ 
  
Parent’s Name:  __________________________________________ 
  
Parent’s Phone Number:  ________________________________ 
 
We understand that each child is different and can have a variety of learning needs.  Please give 
input on how you feel your child learns best. Although we do not take requests for specific teachers, 
we will make a placement that we feel best meets your child’s needs. Please list any other factors 
that should be considered (cousins, siblings, health concerns, etc.).  Please fill out one form per 
student.  
  
 ___________________________________________________________________ 
 
 ___________________________________________________________________ 
 
 ___________________________________________________________________ 
 
 ___________________________________________________________________ 
 
 ___________________________________________________________________ 
 
 ___________________________________________________________________ 
  
Please mail this form to the school where your child will attend next year.   The deadline is May 31, 
2020.  Thank you for your input.  
  
Parent Signature: ________________________________________  Date: __________________ 
 
Central Montcalm Upper Elementary 
1488 S. Sheridan Rd. 
Stanton, MI 48888 
 
Central Montcalm Elementary 
289 St. Clair Street 
Sheridan, MI 48884 
 
 


