
Initial Screening for Acceleration Form 

Student Name _________________________________________ Date ____________ 

Grade _________ School  ________________________________________________ 

Parent/Guardian: Phone: Email:  

Parent/Guardian: Phone: Email: 

 

Teacher(s) ____________________________________________________________  

HP Specialist __________________________________________________________  

Principal/Assistant Principal_______________________________________________ 

Other _______________________________ Other ____________________________  

Other _______________________________ Other ____________________________ 

Parent/guardian information on the student: 

 

 

 

 

Teacher feedback on academic skills: 

 

 

 

 

 

 

Teacher feedback on social/emotional skills: 

 



At least two documented strategies used to meet the student’s academic needs in 
current classroom: 

1. 

2. 

Summary of classroom achievement including summative assessments and/or grades: 

Achievement Test Scores: 

Test Score Analysis 

________________________ _______________             ________________

________________________ _______________ ________________ 

________________________ _______________ ________________ 

________________________ _______________ ________________ 

 

For grade level acceleration, both math and reading scores must be at least above the average 
target in the grade level in which the student is proposed to be accelerated into. 

For subject acceleration, the score within the specific subject area must be at least above the 
average target in the grade level subject area in which the student is proposed to be accelerated 
into. 

Other information: 

 

 

 

 

Will the Acceleration Team’s continue with the acceleration process:  Yes
No 

Comments: 


