
Crestview Middle School--Student Information Form 

 

Name:______________________________    Grade Level for next year: ________ 

 
Current Grade Level and Team (6th and 7th graders only): _____________________ 

Your Child’s Learning Style: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 Type of Teacher from whom your Child learns best: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

Optional: 

My older child had the _________ team in _____________ school year.  Our family 

has built a positive relationship with this team and would like to continue the 

relationship.  (This does not guarantee placement on a team) 

 

Parent Signature and Date: ____________________________________________ 

 

Student Signature and Date:  ___________________________________________ 

Office Use Only: 

Date Received/Initials_______ 


