
 

               Morgan Local School District-Written Acceleration Plan  
Student Information:  
First Name: 

Last Name: 

DOB: 

Age: 

Current Grade: 

 

Type of Acceleration:  

Single Subject Grade Level Early Graduation  
 

Placement From: 

Placement To: 

Transition Period Beginning Date: 

Transition Period Ending Date: 

                                        

Strategies to Ensure a Successful Transition:  

 
 
 
 

 
 
Strategies to Ensure Continuous Progress Following Transition Period:  

 
 
 
 

 
 
 



 

 
 
 
Requirements and Procedures for Earning High School Credit Prior to Entering High School (if 
applicable):  

 
 
 
 
 

 
 
Staff Member(s) Responsible for Monitoring Acceleration Plan:  

Teacher: 

Administrator: 

Gifted Intervention Specialist (if applicable): 

Gifted Coordinator: 

 
 
Signature of District Representative: _Kalee Gates                            Date: ______________  

Signature of Parent/Guardian: ___________________________________  Date: ______________ 
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