 School District Name Placement Recommendation Form - Example


Student Name: ___________________________________	Evaluation Date: _________________


Name of School: _________________________________           Recommended Grade Level: _______


Factors Considered in Placement:
· Age of Student
· History of Prior Schooling 
· Prior Grades/Credits Earned
· Parent/Guardian Input and Consent of Placement
· Medical Concerns/Considerations
· Special Education/Learning Disabilities Considerations
         		
Rationale for Placement: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

The School District Name provided guidance to assist school-based personnel with enrollment and grade-level placement support in accordance with federal, state, and local policies and regulations.


______________________________________________________		_____________________
District Representative							Date

______________________________________________________		_____________________
Parent/Guardian Signature							Date

______________________________________________________		_____________________
Campus-Based Personnel							Date

 *This form must be provided in a language and/or format the parent/guardian understands and prefers.


