
Acceleration Team Recommendation Form 

Student Name _________________________________________ Date ____________ 

Grade _________ School  ________________________________________________ 

Supplemental Data: Score 

________________________________________________ _______________ 

________________________________________________ _______________ 

________________________________________________ _______________ 

Observation/Interview Administered by _________________ Date ___________ 

 

Information reviewed by the following team members: 

Position/Name Recommendation 

Teacher(s) ______________________________________  ​Acceleration / No 
Acceleration 

HP Specialist ____________________________________ ​Acceleration / No Acceleration 

Principal/Assistant Principal_________________________ ​Acceleration / No Acceleration 

Other __________________________________________  ​Acceleration / No Acceleration 

Other __________________________________________  ​Acceleration / No Acceleration 

Other __________________________________________  ​Acceleration / No Acceleration 

Final Placement Decision             Acceleration / No Acceleration 

 

Team summary of assessment data, recommendations, and/or academic plan: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Adapted from Eden Prairie Schools 


