Pender County Schools

Acceleration Plan


Student: _____________________________ School: _____________ Grade: _______

Type of Acceleration

 FORMCHECKBOX 
 Subject (specify) ____________________________

 FORMCHECKBOX 
 Grade (from-to) ____________________________

Placement 


From ____________________________________________________________



Grade/Subject


Teacher

School


To     ____________________________________________________________



Grade/Subject


Teacher

School

Transition Period:
Begins _____________________ Ends _____________________






month/day/year


month/day/year



Staff member assigned to monitor the implementation of this plan: 

Name: _________________________________ Position: _______________________

I acknowledge and agree with this acceleration plan.
Parent/Guardian: _____________________________ Date: _____________________
Classroom teacher: ___________________________ Date: _____________________
AIG Coach: _________________________________ Date: _____________________
Guidance Counselor: __________________________ Date: _____________________

Administrator: ________________________________ Date: _____________________
Strategies to ensure a successful transition: 





Strategies to ensure continuous progress following the transition period: 
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