
 
 
 

Form 361-2 

GRADE PLACEMENT  
 

Date:   
 

 
I/We  , agree with  ’s 

(PARENT/CAREGIVER) full name - please print (NAME OF SCHOOL) 
 

grade placement of my/our child,  ,  , into Grade . 
(FULL NAME) DATE OF BIRTH: (M/D/YYYY) (GRADE) 

 

 
 
 
 
 

Signature of Parent/Caregiver Date 
 

 

Signature of Parent/Caregiver Date 
 

 

Signature of Principal Date 
 

 

Signature of Superintendent of Schools Date 
 

 

Signature of Director of Education Date 
 

 
*A copy of this letter will be uploaded to Clevr and the original filed in the student’s cumulative folder. 

 
Developed: April 2024  

 
Updated: September 2024
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