
WRITTEN ACCELERATION PLAN 
 
 

Student_____________________________________   School_____________________________Grade_________ 
  
Type of Acceleration  ___ Subject (specify)__________________________________ 
    ___ Grade (from-to) ___________________________________ 
    ___ Early Entrance 
 
Placement      From ____________________________________________________________________ 
                  GRADE/SUBJECT  TEACHER   BUILDING 
 
       To_______________________________________________________________________ 
      GRADE/SUBJECT  TEACHER   BUILDING 
 
Transition Period     Begins ____________   ______________   Ends__________________________________ 
     MONTH/DAY/YEAR    MONTH/DAY/YEAR 
 
 
 
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
     
 
 
 
 
DISTRIBUTE COPIES OF THIS DOCUMENT TO: BUILDING PRINCIPAL, CURRENT TEACHER, RECEIVING TEACHER, GIFTED COORDINATOR 
  AND PARENT/GUARDIAN.  PLACE A COPY IN THE STUDENT’S FILE 

Strategies to ensure a successful transition: 
 

Strategies to ensure continuous progress following the transition period: 

Staff member assigned to monitor the implementation of this plan: 
 
_______________________________________________  ___________________________________________ 

NAME                        POSITION 

Signatures 
 
__________________________________________________________  _____________________________ 
    SCHOOL DISTRICT REPRESENTATIVE          DATE 
 
__________________________________________________________  _____________________________ 
    PARENT/GUARDIAN            DATE 
 
__________________________________________________________  _____________________________ 
    STUDENT (WHEN APPLICABLE)           DATE 


