REQUEST FOR IRREGULAR PROMOTION
							                                     Date______________________
Student________________________________________      School______________________________________
Student’s Grade in School________  Age_______		Number of years in school__________
List grades repeated___________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________
ASSESSMENT INFORMATION

What is the latest % tile for:      Reading Comp: _____________       Math App._________________
	Total Reading: ___________	Total Math: ___________	      Total Battery:  ___________
	SAT Reading Instructional Group: ______________________________________________________

Is there a record of hearing and/or vision screening?      (  ) Yes		(  ) No

If yes, what were the findings? _______________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________

List any physical handicaps: __________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________

Does the student receive any special services?    (   ) Yes                (   ) No

If not screened, what were the reasons for screening not being done? _____________________
____________________________________________________________________________________________________________________________________________________________________________________________________

Is screened but not placed in Special Education, why? ______________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________

What has been done by the local school to help this student succeed? ____________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If this student is promoted, what will be done to aid him/her at the next grade level?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




______________________________________				_______________________________________
         	Teacher’s Signature						Principal’s Signature


ATTACH A COPY OF THE FOLLOWING:

____ Reading Card
____ Math Card
____ Cumulative Folder
____ Report Card
____ Up-to-date absentees
____ Letter from teacher and principal (include conduct, attitude toward studies, reason    for request, what is requested)

ASSESSMENT COMMITTEE

		(  ) Request Approved				(  ) Request NOT Approved

Assessment Committee Member ___________________________________   Date ___________________
__________________________________________________________________________________________________
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