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Acceleration Checklist 
 

Student Name _____________________________ Date _____________________________________ 

 

School ___________________________________ 

 

Current Grade _____________________________ 

 

Birth Date ________________________________ 

 

 

Next Step Initial Date 
Teacher will meet and discuss acceleration of student with 

principal 

 

  

Collect Student Data 
**Screening Criteria must be met with data less than one year old.  In the event that SAT 10 or 

FCAT scores are unavailable from the previous year, a SAT 9 may be administered.  SAT 9 

materials may be obtained from the Office of Assessment and Accountability.** 

 

Indicator District Guideline Student Data 

SAT 10 Total Reading 95%  

SAT 10 Total Math 95%  

FCAT Scores – Reading 4/5  

FCAT Scores - Math 4/5  

IQ Score (if available)   

**IQ Instrument Used __________________________________ 

Dibels Scores   

Reading Grade A  

Language Arts Grade A  

Science Grade A  

Math Grade A  

Social Studies Grade A  

End of Course Exam 

**for skipped grade** 

80%  

 

 

 

 

 

 

  

Target Team meets to discuss process.  Parent must provide 

written request for team to proceed. 
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Principal (or designee)  interview with student (if necessary) 

 

  

Overall Social Recommendation 

 

Yes ___________ No __________ 

Overall Emotional Recommendation 

 

Yes ___________ No __________ 

Overall Academic Recommendation 

 

Yes ___________ No __________ 

Overall Parental Recommendation 

 

Yes ___________ No __________ 

Target Team Meets to Determine Final Recommendation 

 

Teacher ______________________________________________ 

 

Teacher ______________________________________________ 

 

Guidance Counselor ____________________________________ 

 

School Administrator ___________________________________ 

 

Parent _______________________________________________ 

 

Other ________________________________________________ 

 

Other ________________________________________________ 

Recommendation 

 

 

______________  

 

______________  

 

______________  

 

______________ 

 

______________  

 

______________  

 

______________  

Date 

 

 

______________  

 

______________  

 

______________  

 

______________ 

 

______________  

 

______________  

 

______________ 

 

**Note:  Student placement is temporary based on student progress.  If acceleration not appropriate, 

student may return to former placement.  Follow Up Meeting will take place 4-6 weeks after change in 

placement to make final determination. 

 

 

Please provide details of transitional support plan: 

 

 

 

 

Date of Follow Up Meeting: 

 

 

 

 


