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Meeting Purpose: To determine if the request is appropriate and should be approved based on initial 

criteria. 

 

Team Members: 

 

Student Name: __________________________________ 
Date of Birth:______________  School:_________    Current Grade: _______     
Name of parent(s)/guardian(s):   _____________________________________ 
Address: _______________________________________ 
Phone: ______________________________ 

______________________________________________________________________ 

Date Request for Consideration Received:  

Date Referral Team Meeting:  

Rationale for Consideration:  

Has grade acceleration occurred previously? 

_____________________________________________________________________ 

Academic Review 

Assessment Data (standardized tests, grades, classroom assessments) 

Teacher(s) Input (organization, engagement, response to challenge or frustration, work habits, etc., 
concerns about accelerating at this part of the year) 

What alternatives/interventions have been tried to meet the student's needs? 

_____________________________________________________________________ 

 
Next Steps: 
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