
Acceleration Request – Teacher Input 

Name of Student 

School 

Date of Birth 
Age (in years and months) 

Acceleration Plan Requested      Two Years in one 
     Three years in two 
     One-year grade advancement 
     Other _______________________________ 

Current Grade 

Comments 
Please be specific and provide as much detail as possible. (Attach additional sheets as necessary.) 

Physical size and development 

Social maturity (relations with peers, 
Parents, teachers, etc. 

Emotional maturity (self-motivation, 
ability to handle responsibility, stress, 
change, etc. 

Evaluation of academic readiness 
(grades, homework, daily work, etc.) 

VOTED BY NCC BOARD OF EDUCATION: March 8, 2007 



Union Adopted Standardized Test
RIT Scores

__________  Language Usage               

__________  Reading 

__________  Math

Recommendation After careful evaluation of the factors listed above, 

    I recommend this student for acceleration. 

    I do not recommend this student for acceleration. 

______________________________________     __________________ 
Teacher Signature                                                     Date 

Northern California Conference 
Office of Education 

PO Box 619015 
Roseville CA 95661 

(916)886-5645
(888)616-8363 (FAX)

VOTED BY NCC BOARD OF EDUCATION: March 8, 2007
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