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HALLETT COVE EAST PRIMARY SCHOOL 

2021 CLASS PLACEMENT  

PARENT INPUT FORM 
 
 

Child’s Name: _________________ 2020 Class Teacher: ______________  2021 Year Level:  ____ 
 
Child’s Name: _________________ 2020 Class Teacher: ______________  2021 Year Level:  ____ 
 
Child’s Name: _________________ 2020 Class Teacher: ______________  2021 Year Level:  ____ 
 

 
I would like the following information considered in relation to my child’s placement for 2021. 
 
Social Needs (self-esteem, confidence, friendships, relationships) 
 

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

Academic Needs (learning style, special needs) 
 

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

Emotional / Physical Needs (including any medical concerns etc.) 
 

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

Other 
 

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

SECTION B: CHILDREN NOT RETURNING TO HALLETT COVE EAST PS IN 2021 
 

    My child will not be returning to HCEPS in 2021. 
 

He / She will be transferring to _________________________________________________ 
 
Reason(s):_________________________________________________________________ 
 

 _____________________________________________________________________________  

Parent / Caregiver’s Signature: _______________________________  Date : ____ / _____ / ____ 
 

 

Please return in an envelope marked  
Attention: Anne Rathjen by Friday 6th November 

 


