
Student’s Name: 

School they have come from:   Current teacher: 

What are your child’s interests and talents? 

How would you describe your child’s academic ability? 

How would you describe your child’s attitude towards learning?  

How would you describe your child’s social skills? 

What teacher qualities are likely to get the best out your child? (please do not name a specific teacher—we do not accept teacher requests)

Are there any students who your child would work well with? We do 
our best but please note this is not a guarantee of placement. 

Are there any students who you believe it is important for your 
child NOT to be placed in the same learning environment with? 

Te Paekura 

PARENT INFORMATION FORM
Dear Parents/Caregivers 

In order for us to make an informed decision around the classroom placement of your child, we invite you to provide us with information from your 
perspective as a parent/caregiver. This information will be used in conjunction with information from the previous school and the student themselves 
to determine placement at Gisborne Intermediate.  
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