
Sauk Rapids Rice ISD47 
Acceleration Request Form 

 
Student’s Name: ___________________________ Date: ______________________ 
 
Date of Birth: ______________________________    School: ____________________ 

 
Current Grade: ________    Current Teacher or Advisor: 
_________________________ 

 
Name of person requesting acceleration: _____________________________________ 
 
Relationship to student: __________________________________________________ 
 
Phone:_____________________  Date of Referral:_____________________________ 

 
Specific grade, subject, or course acceleration recommended by this referral: 
 
 
Current strategies being used to try to meet the students needs: 
 
 
 
 
 
 
 
Please state the rationale for this request: 
 
 
 
 
 
 
 
Parents are encouraged to include a letter of request with this application. The letter should contain 
additional anecdotal information about the student to help the Acceleration Committee in determining 
appropriate placement.  Parents may also submit the optional Parent Inventory for Finding Potential (PIP) 
with this application which can be found on the ISD47 website. 
 

Please return this form to the District High Potential Specialist, Irene Wilcox at Pleasantview Elementary 
or irene.wilcox@isd47.org. 

mailto:irene.wilcox@isd47.org


Adapted from Lakeville ISD 194, Last edited 5/24/2019 


