
 
 
 

    Kindergarten Delayed Start 
   Request form 

 
 

Student’s Name:                                Date of Birth: ______________________________ 
  

Address:____________________________________________________ City:________________________________ 
 
Boundary School:                                          for School Year 20____ - 20____   
 
Parents/ Guardian’s Name(please print)_______________________________________________________________ 
 
Phone number:_____________________________  Email address:_________________________________________ 
 
 
Has your student tested for academic and social functioning?  YES_____ NO_____ If “No” would you like your student to 
be tested?  YES___  NO___ 
 
Has your student been identified as a student with a disability?  YES____ NO_____ 
 
Has your child ever been enrolled in preschool:   YES ___     NO_____  
 
A delayed start is considered retention and will follow our district policy so that we can better meet the requests for parents in 
advancement and retention.  Consideration will be given to accommodate the parent's request as well as the student’s learning 
ability, age, maturity, academic skills, disability needs, self-confidence, grade level, physical size, behavior, and other pertinent 
factors relating to the overall well-being of the student. The form must be completed and signed by the parent and the Principal 
of the student's boundary school.  A copy of this request must be placed in the student’s cumulative file.

 
Utah Code 53G-6-803(2): A LEA shall reasonably accommodate a parent/guardian’s written request to retain/advance a student in kindergarten through grade 8 based on 
the student’s academic ability or the student’s social, emotional, or physical maturity. 
 
 

Reason for your request: 
 

 

 

 

 

 
 

Parent/Guardian signature:                                                           Principal Signature: 
      
 
 

Please submit the form to Sue Medina, Administrative Assistant, at smedina@tooeleschools.org; or 435-833-1900 x1104. 

mailto:smedina@tooeleschools.org
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