
Talent Development and Advanced Academics

Grade Acceleration Request Form

Student’s Name: ________________________________ Date: ___________________________

Date of Birth: __________________________________ School: __________________________

Current Grade: _________________________________ Current Teacher: ___________________

Name of person requesting grade acceleration: _____________________________________________

Relationship to student: _____________________________________________________________

********************************************************************************************************

To be completed by parent or guardian:

I would like to request that _____________________________ be considered for grade acceleration.

What prompted the grade acceleration request?

Families are encouraged to include an informational letter with this application. The letter should contain

additional anecdotal (observed) information about the student to help the Acceleration Committee in determining

appropriate placement. Please include specific examples that you have observed of how your child functions at a

significantly high level in some or all of the following areas:

1. Overall academic performance

2. Ability to apply, analyze and evaluate ideas at an advanced level

3. Ability to think creatively and solve complex problems

4. Motivation for new challenges/advanced work

5. Passion exhibited for topic(s) of interest

6. Social-emotional development (behavior, response to feedback/criticism, relationships

with peers)

7. Participation in non-school extra-curricular activities

8. Any special recognitions

(over)



Please note: This form will begin the process of collecting preliminary information about this student. This does

not mean acceleration will necessarily occur. Families may choose to return this form to the Talent Development

and Advanced Academics Coordinator or their child’s principal to present their request.

I have read the Procedures for Whole Grade Acceleration and understand the process that will be followed to

determine if grade acceleration is appropriate for my student. I grant permission for the necessary assessments

needed to complete the process.

______________________________________ ___________________________

Parent/Guardian signature Date
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