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	For Student Placement Committee Use. [NOTE: IF STUDENT IS IN KINDERGARTEN, SPECIAL ED OR HAS A 504 PLAN, THIS IS THE WRONG FORM.]  Please read and check one of the following boxes. 

 FORMCHECKBOX 

Student is NOT a Kindergarten student being accelerated to first grade.  (For a kindergarten student you must use the form shown as Exhibit 5123.1 in your Board Policy Manual.)

 FORMCHECKBOX 
   This student does NOT have a 504/IEP Plan.  (Otherwise, the 504 or IEP Team must determine grade placement.)


     





     



         
Student Name                                           
Date of Birth
     Student I.D. Number

     
                 

          
School                                                            Current Grade/Track
   Teacher
This Report of Findings by a Student Placement Committee for   FORMCHECKBOX 
  Acceleration or   FORMCHECKBOX 
  Demotion is in accordance with district Board Policy and Administrative Regulation 5123.1.

1. Was the student initially assigned to an incorrect grade based on erroneous information? (If “YES”, explain)
     
Will the student be more than one (1) year discrepant in age from classmates in the proposed grade level assignment? (If  “YES”, explain)
     
2. What modifications to instructional strategies have been attempted in the current placement to meet the student’s needs?

     
What supportive programs have been attempted in the current placement to meet the student’s needs?  
     
5. How will the student compare to the other students in the proposed placement in terms of social and physical maturity?

     
Based on a review of the above facts, the undersigned unanimously agree with the recommended placement of the student in       grade at       School.

________________________________________                          
__________________________________________

Principal
Date
                   Current Teacher
Date
_________________________________________
                          ___________________________________________

Parent
Date
                   Junior High Representative (if applicable)     Date
_________________________________________________________________________________________________

Designee of the Assistant Superintendent of Instruction (if applicable)

Date







                        (New 09/12/03 DP/r) FORM 1514

                     DISTRIBUTION:        White – Parent            Yellow – Instructional Services
Pink – Student Cum File
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