
Lakeshore School Placement Request 
Form 

Name: ________________________________________________________ 

Phone Number: _____________________________________________ 

Email Address: ______________________________________________ 

College/University: _________________________________________ 

Year of Study: ________________________________________________ 

Duration of Placement: _____________________________________ 

Preferred Grade (please Check all that apply): 

Kindergarten                  Grade 1/2  Grade 3 

Grade 4/5     Grade 5/6            Grade 7/8  

Placement Expectations:  
 
 Observation Only  
 Co-Plan and Co-Teach 
 Independent Planning & Teaching  

Preferred Placement Timing (Month/Days of the Week) 

Please complete this form and Send it via Email to: 
info@lakeshoreschool.ca. Someone will be in touch with 

placement opportunities for the 2023-2024 school year.  

mailto:info@lakeshoreschool.ca

