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Rocky River City School District Academic Acceleration Test Permission Form 
 

PERMISSION FOR EVALUATION 
Academic Acceleration 

____________________________ 
 
 
Your permission to evaluate the designated child for consideration for academic acceleration is 
necessary to complete the assessment process.  In addition to current available assessment information, 
your child may receive other research-based assessments in order to insure an accurate instructional 
placement. 
 
Assessment results will be shared with the parent/guardian and will be available to the appropriate 
school personnel. 
 
Student Name ________________________________________________________________________ 
 
Date of Birth ________________________________________________________________________ 
 
Address  ________________________________________________________________________ 
 
Parent/Guardian _________________________________________________________________ 
 
Phone  ________________________________________________________________________ 
 
School  ________________________________________________________________________ 
 
Grade  ________________________ 
 
Referred by ________________________________________________________________________ 
 
 

 
 

  I give my permission to conduct the assessments. 
 

  Permission is denied. 
 
 
Signature ________________________________________________________________________ 
 
Relationship to student _________________________________________________________________ 
 
Date  ________________________________________________________________________ 
 

Please return form to building principal 


