
GRADE PLACEMENT REQUEST FORM 
 
 

                                                                                                                      Date ______________________________ 
 
 We hereby request that our child, ____________________________________________, be permitted to 

enter the __________ grade of _____________________________________ Elementary School although he will 

be only ________ years and ________ months old when school begins, because he has successfully completed 

the _______grade in _______________________________School at__________________________________.   

 If this request is granted, we realize that he will be one of the youngest members of his class and will 

likely have classmates who are almost two years older than he.  Therefore, we promise not to expect our child 

to perform at a level above his capacity, but to help him achieve his best without placing undue pressure on 

him.   

 

 
 
        Mother ______________________________________ 
 
 
 
 
        Father _______________________________________ 
 
 
 
 
Principal’s Recommendation: (Give summary of last school’s report and test scores.) 
 
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 

 
        Principal______________________________________ 
 
 
Superintendent’s Approval: _________________________________________________ 
 


