
Westglades Middle School 

Schedule Concern Form 

 

__________________________   __________________________  

 

Please submit your concern to the respective grade level office: 

6th Grade: shaante.collie@browardschools.com; takeacea.mitchell@browardschools.com  

7th Grade: shari.schwartz@browardschools.com; christine.wilson@browardschools.com  

8th Grade: jon.larosa@browardschools.com; suzanne.desrosiers@browardschools.com  

 

Period Course Teacher 
1st   

2nd   

3rd   

4th   

5th   

6th   

 

_________________________  __________________________ 

 

  

Schedule Concern 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

Your schedule concern will be reviewed.  You will be notified if a change is 

warranted.  

__________________________   _____________ 

 

Student Number Student Name 

Parent Name Phone Number 

Parent Signature Date 
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