
MRES Parental Input Form 
While our policy at MRES is not to accept requests to have (or not to have) a specific teacher, we do 
invite you to share your thoughts as to what you believe would be the best learning style and room 
environment for your child. Please know that this is not an invitation for you to "choose" or “not choose” 
a teacher for your child for next year, but rather, a chance to inform our thinking as we create class 
rosters.  So, please feel free to share with us what you believe would be the best learning style and room 
environment for your child. Or, if for some reason you have a specific concern, perhaps you do or don’t 
want twins or cousins together or if you feel that your child has special needs that you believe we may 
not be aware of and should be taken into consideration or you would prefer your child in a multi age 
classroom, then please share that information with us in the space provided below. Please do not list 
specific teacher names. This form must be turned in to the school office no later than 1:30 p.m. on 
Wednesday, May 7th at 3:00 PM so that teachers can use them as part of the process of 
constructing classes. Forms will not be accepted after this date.  
  
My child’s name is         Current Grade  Room # 
 
_______________________________________________________________________________  
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________  
 
_______________________________________________________________________________  
 
_______________________________________________________________________________  
 
_______________________________________________________________________________  
 
_______________________________________________________________________________  
 
_______________________________________________________________________________  
 
_______________________________________________________________________________  
 
_______________________________________________________________________________  
 
_______________________________________________________________________________  
 
_______________________________________________________________________________  
 
_______________________________________________________________________________  
 
_______________________________________________________________________________  
 
___________________________  ___________________________________  ______________ 
Parent Signature   Please print name                                              Date 
 
---------------------------------------------------------------------------------------------------------------------- 
For office use only: 
Date received:      Time:          Class: 


