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Rocky River City School District Academic Acceleration Referral Form 
 

                            

            REFERRAL FORM 
Academic Acceleration 

_________________________ 
 
 
 
Student  ___________________________________ Grade  __________ Date  ______________ 
 
 
Review requested for (check all that apply): 

  Early entrance to kindergarten 

  Acceleration in a subject area (list all subjects) ________________________________ 

  Whole grade acceleration (grade-skipping)  from:  ________ to:  _________ 

  Early high school graduation 
 
 
Name of person making referral ________________________________________________ 
 

Relationship to student  Parent  Teacher  Self   Other ___________ 
 
 
 
Please state your reasons for this request and attach the appropriate documents that support the 
request (i.e., test scores, transcripts, report cards, etc.).  Use additional pages as necessary. 
 

 
 
 
 
 
 
 
Please list the documents attached 
 

 
 
 
 
 
 
________________________________________________________  ___________________ 
Signature of person making referral      Date 


