
Referral for the Acceleration Placement Program 
Urbana School District 116 

  
Demographic  Information 
  
Student Name___________________________ Birthdate______________ Grade_________ Gender _____ 
  
Parent/Guardian______________________   Phone Number_______________  Email _________________ 
 
Address________________________________________________________________________________ 
  
School Currently Attending (if applicable)___________________________  
  
Date of Referral__________________________ Referral Made By__________________________________ 
 
Primary language of student____________________ Primary language of family_______________________ 
  
 
Type of Acceleration Requested: 
 
_______ Early Entrance to Kindergarten​ ​ _______ Early Entrance to 1st Grade 
 
_______ Whole Grade Acceleration​ ​ ​ _______ Single Subject Acceleration in _______________ 
 
_______ Other (please describe): _____________________________________________________________ 

=================================================================================== 
 
 Reason for Referral for Acceleration (attach additional sheets/documentation, as needed) 
 
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________  

  
Describe the student’s current strengths and needs: 
  
        ​ Academics: 
  
  
  
  
        ​ Communication: 
  
  
  



  
        ​ Behavioral: 
  
  
  
  
  
        ​ Social/Emotional: 
  
  
  
  
  
  
        ​ Health: 
  
  
 
  
  
Please return this referral form to the following individuals: Referrals for early-entrance Kindergarten, 
Kelly Allen, Kindergarten Coordinator. All other referrals send to Lisa Hoewing, Curriculum 
Coordinator.   
 
==================================================================================== 

 
Parent Permission Form for Acceleration Assessment 

 
I give permission for my child to be assessed for purposes of possible acceleration. 
 
 
__________________________________________​ ​ ​ ________________________ 
 

Parent/Legal Guardian Signature​ ​ ​ ​ ​ ​ ​ Date 
 


