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Instructor:
___________________________________

Classroom:
___________________________________

Date:

___________________________________
(Circle)
AM or PM
Specific Time (if applicable): ___________

Purpose:
□  Assist special needs student(s) with classroom activities, quizzes, 

    tests or homework



□  “Extra eyes” are needed for potentially dangerous classroom 



     activities (special needs and regular education students)
□  Special class activity where “extra eyes” would be helpful in the 
    supervision of all student (inherent danger is not a factor)

□  Assist with supervision of class while the teacher is out of the 

    classroom

□  Other ___________________________________________



    ________________________________________________

Date Received:  _________________

*Requests should be turned in no later than the Thursday of the week       

  prior to requested date.

Instruction Assistant Preference:  _____________________________________


*Preferences will be honored if the specific IA is available

***Please remember that specific situations may occur which precludes fulfillment of requests.  Every effort will be made to provide assistance for each request.

Please place all forms in Jennifer Thomas’ mailbox.  Call or email with any questions or concerns x44029 or jmthomas@msdwt.k12.in.us.

