
Fairless Local Schools 
Referral  for Grade/Subject Acceleration 

 
 

Date:____________ 

Student’s name: _______________________  Building ____________________ 

Current grade: _________     Date of birth: ______________________________ 

Parent’s name: __________________________ Telephone number: _________ 

Person initiating referral: ______________________________________ 

Relationship to child: ______________________________ 

Circle: Grade or Subject   ​ 

From: ________________________________​  

To: ___________________________________ 

Reason for referral: 

________________________________________________________________________

________________________________________________________________________ 

This application grants permission for any necessary assessment.  

Parent/Guardian Signature _______________________________ 

 



 


