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These procedures are intended to provide guidance in the event a student is referred for Early Entrance to 
Kindergarten, Grade Level Acceleration, Subject Acceleration, or Early Graduation.   
Lebanon City Schools Board Policy 5408 provides guidance concerning the timelines for requesting 
acceleration: 
 

Children who are referred for evaluation for possible accelerated placement sixty (60) or more days prior to the start of 
the school year shall be evaluated in advance of the start of the school year so that the child may be placed in the 
accelerated placement on the first day of school. Children who are referred for possible accelerated placement sixty 
(60) or more days prior to the start of the second semester shall be evaluated for possible accelerated placement at 
the start of the second semester. In all other cases, evaluations of a referred child shall be scheduled at the student's 
principal's discretion and placed in the accelerated setting(s) at the time recommended by the acceleration 
evaluation committee – if the committee determines the child should be accelerated. 

 

Board policy 5410 also provides additional guidance. 
 
A student may be considered for acceleration if the criteria below is satisfied: 
 

1. Complete the Acceleration Referral Form. 
 

2. Obtain parent consent using the Permission for Assessment. 
 

3. A school psychologist will initiate the completion of the Iowa Acceleration Scale, 3rd edition (IAS).  If 
recent ability and achievement scores are available, those may be used in lieu of new testing. 
 

4. Acceleration is not recommended if any of the following apply: 
a. The student’s ability is less than one standard deviation above the mean 
b. The student would be accelerated into the same grade (or higher) than a sibling 
c. The student presently has a sibling in the same grade 
d. The student indicates that he/she does NOT want to be accelerated 

 
5. An Acceleration Evaluation Committee must convene to determine the most appropriate learning 

environment for the student. 
a. The committee consists of a principal from the current school, the child’s current teacher, a 

teacher from the accelerated grade level, parent or guardian, and a gifted education 
coordinator or school psychologist. 
 

6. The Acceleration Evaluation Committee will issue a written decision within 45 days of the referral to 
the parent, including information regarding the parent’s right to appeal. 
 

7. The Acceleration Evaluation Committee will develop a Written Acceleration Plan (WAP) for students 
who will be accelerated. 
 

8. The Acceleration Evaluation Committee will appoint a school staff member to implement the WAP 
and monitor the student. 
 

9. The Acceleration Evaluation Committee will determine an appropriate transition period for 
accelerated placement.  During the transition period, the parent may notify the district in writing if 
the student is to be withdrawn from the accelerated placement or request an alternative 
accelerated placement. 
 

10. Upon completion of the determined transition period, the accelerated placement becomes 
permanent and the WAP is maintained. 

   

http://go.boarddocs.com/oh/lebc/Board.nsf/goto?open&id=AK9LAK4DA544
http://go.boarddocs.com/oh/lebc/Board.nsf/goto?open&id=AK9LAL4DA545


Lebanon City Schools Acceleration Referral Form 

 

Name of Student: _____________________________________________  Date: _____________ 

Grade:  _________  Current Teacher: _________________________________          

Person referring student: ____________________________________ 

Contact information of person referring student: ______________________________________ 

 

Student is being referred for (check one):  __ Early Entrance  __ Subject Acceleration  

  __ Early Graduation __Grade Level Acceleration 

State reason(s) for referral: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

Please submit this form to a building office. 

 

Thank you. 



Lebanon City Schools- Permission for Assessment 

 

Name of Student: _____________________________________________  Date: _____________ 

Grade:  _________  Current Teacher: _________________________________          

Person referring student: ____________________________________ 

Contact information of person referring student: ______________________________________ 

 

Student will be evaluated for (check one):  __ Early Entrance   

__ Subject Acceleration (subject: _________________) 

  __Grade Level Acceleration 

__ Early Graduation 

Notes: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

 

 

 

 

I understand that my child, _____________________________, will be assessed, as indicated 
above, and I give permission for any evaluation procedures necessary to make a determination in 
this case. 

 

 

Signature of parent(s) or caregiver(s) Date: 

 

____________________________________ ________________________________  

 

____________________________________ ________________________________ 


