WRITTEN ACCELERATION PLAN
FOR
Student:  ______________________________ School:  ___________________________Grade.:  _____
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Strategies to ensure a successful transition:







Strategies to ensure continuous progress following the transition period:





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


[bookmark: _GoBack]
 (
Position
) (
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)Staff member assigned to monitor the implementation of this plan:
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PARENT/GUARDIAN/REPRESENTATIVE
) (
Date
) (
School district representative
)Signatures

Distribute copies of this document to: student’s building principal(s), current teacher, receiving teacher, gifted coordinator/GIS, and parent(s) or legal guardian(s). Place a copy in the student’s file.

