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PROMOTION WITH A PLAN	                                                                                                                              *attach copy of final report card

	
STUDENT NAME____________________	STUDENT GRADE __________________	STUDENT ID# ___________________________
	
DATE _____________	SCHOOL _____________________
	
TEACHER _____________________	DATE OF BIRTH ___________   AGE _____
MALE OR FEMALE
Has this student previously been retained?  YES  or  NO
Participation in Special Programs? _________________________________________________________________________________________
Student Information:
Attendance:   ____ good   _____ fair     _____ poor
Health:         ____ good    _____ fair    _____ poor
Explain: ________________________________________________________________________________
Is this student an English Language Learner?  YES  or  NO
Most Recent WIDA Date:________    English:  Oral Score________  Reading Score _______ Writing Score ______                
Most Recent Avant Spanish Date:__________________  Oral Score ________ Reading Score _______ Writing Score: _______ 
Type of Language Program:    Bilingual (2 hrs.)            ELD (1 hr.)                         
Parent Conference Date(s)_________________________________________________________________
Has this student been taken before the SAT Committee?   YES or NO
Recommended for Testing?  YES or NO
Current Classroom Grades:

Reading_________ Spelling _______ English ______ Math _____  

Available Test Scores:  

PARCC ELA______ Math________   IStation BOY____________ MOY_____________ EOY_______________________        

SCA Q1 ELA______ Math_____  Q2 ELA_____  Math______  Q3 ELA______ Math_______    STAR EOY ______________________


	Student Learning Strengths: (include learning style strengths) 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Student Learning Weaknesses (include learning style weaknesses)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	
Current Student Learning Objectives:	
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Current Intervention Plan:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reason(s) for considering retention:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Recommendations for Summer School: Yes or NO

SAT Coordinator
	   Signature:	______________________________________ Date ______________
Parent Signature: __________________________________________Date ______________
Teacher Signature: _________________________________________Date ______________
Principal Signature: _________________________________________Date ______________
Student Retained?   YES  or  NO



