
Please send Request for Acceleration form to the Gifted Services Department 

Request for Acceleration 

Check one: Single Subject       Whole Grade   

Early Entrance to Kindergarten (Contact Director of Student Services) 

Student Name ______________________________________________________ 

Date of Birth __________________  Grade Level ____  School Year __________ 

Parent(s) Name _____________________________________________________ 

Address ___________________________________________________________ 

Phone (home/cell) _______________________  Work ______________________ 

Please list reason for requesting acceleration: 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

Person initiating request ______________________________________________ 

Title __________________________________  Date _______________________ 

If necessary, I give permission for Washington Local Schools to conduct 
standardized assessments. 

Parent/Guardian ________________________________  Date _______________ 

Principal ______________________________________  Date _______________ 


