
Tarkington ISD 

Grade Acceleration / Credit by Examination Application 
Please Print  
Student Last Name:  ________________________  First Name:  _________________________ MI:  _____ 

Student Current School:___________________________________________________________________  

Student’s Birthdate:  ____________ Student Current Grade:________ Student ID#  ___________________ 

Address:  _______________________________ City:  _____________________ State: ____ Zip: ________  

Parent or Guardians’ Name(s):  _____________________________________________________________ 
 
Parent Cell Phone:  __________________________ Parent Work Phone:  ___________________________  
 

Request a first 
and second 
option for a 

testing date in 
the Window of 

your choice. 

Window #1: 7/1 - 9/30 (Deadline 8/30) Window #3: 1/1 - 3/31 (Deadline 2/28) 

1st option: ________________________  
2nd option:  _______________________   

1st option: __________________________  
2nd option:  _________________________   

Window #2: 10/1 - 12 /31 (Deadline 10/31) Window #4: /1 - 6/30 (Deadline 5/30) 

1st option: ________________________  
2nd option:  _______________________   

1st option: __________________________  
2nd option:  _________________________  

Check the one option below that applies:  

Grade Acceleration Grades K-8 Only (No Prior Instruction) 

 Although my child has not entered public school, I am requesting that he/she be given the Credit by 
Examination for promotion to the 1st grade. 

 Since my child is currently completing/has completed the ______ grade, I am requesting that he/she 
be given the Credit by Examination for promotion to the _______ grade. 

Grade Acceleration Grades 9-12 Only (No Prior Instruction) 
 Credit by Examination for acceleration. Please list the Credit by Examination course(s) you are 

requesting for your student. A student may only receive credit for one course per subject area in each 
testing window. 

______________________________________________________________________________________ 

Regain Credit Grades 6-12 Only (With Prior Instruction) 
 Credit by Examination for regaining/reattempting credit. Please list the Credit by Examination 

course(s) you are requesting for your student. A student may only receive credit for one course per 
subject area in each testing window. 

______________________________________________________________________________________ 
 

Signature of Parent / Guardian:  ____________________________________         Date: ________________ 

Signature of Current School Counselor:  ______________________________ Date: ________________ 

Signature of Current School Principal: ________________________________ Date: ________________ 
Counselors: Please e-mail this completed form to Curriculum, Instruction & Assessment 

Return to Tarkington ISD, 2770 FM 163, Cleveland, TX  77327  (Attention: Curriculum, Instruction & Assessment) 


