
Willows Unified School District 
Teacher Request Form 

 

 

 

School  Willows Intermediate School     

 

Child’s Name          

 

Grade Level Next Year         

 

Teacher Requesting (At least 3 MUST be listed): 

 

1.         

 

2.         

 

3.         

 

  Prioritized   Not Prioritized 

 

 

Parent/Guardian Name:        

 

Address:          

 

           

 

Phone #:          

 

Parent/Guardian Signature:       
 

 

All information must be supplied in order for the request to be considered.  What a parent 

requests above is the ideal for the child, and the school will make every effort to grant 

these requests as classrooms are balanced. 

 

             

For Office Use Only 

 

 

Date Received:    Time Received:     


