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Request for Kindergarten Grade-Level Acceleration Without Prior Instruction 
 

Parents complete this form and submit it to their child’s school counselor by Wednesday, May 20, 2026. 
 
For Kindergarten acceleration, (1) student must be enrolled in Clear Creek ISD before May 20, (2) student must 
be 5 years old on or before September 1, (3) campus principal must recommend student’s participation in the 
Kindergarten CBE accelerated administration, (4) written parent approval, and (5) student must achieve 80 
percent or higher on each of the four assessments – mathematics, language arts, social studies, and science.  

  

Student Information (Type or Print) 
 

Student’s Name:    

Student’s ID# (including leading zeros):   
Student’s Date of Birth:   
Student’s Gender:                         Male                           Female 
Student’s Ethnicity:                    Hispanic                    Non-Hispanic 
Student’s Race:   
Student’s Next Year Campus:    

Parent Information (Type or Print) 
 

Parent Name:    

Relationship to Student:    
Phone Number:   
Email Address:    
Mailing Address:    
City, State, and Zip Code:    

Test information (Type or Print) 
 
Administration Window:  

 

Wednesday, July 8, 2026, and Wednesday, July 22, 2026 
A $25 fee per CBE assessment will be charged to skyward accounts for students 

who do not attend their scheduled CBE administration. 

Principal’s Recommendation 
(Check one) 
 

 The student has met the District’s criteria and is approved to participate in the Kindergarten 
Grade-Level CBE Administration.  

 The student is not approved to participate in the Kindergarten Grade-Level CBE 
Administration. 

 

Principal’s Signature: _________________________________________Date: __________ 
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