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“Delivering a world-class education with recognized excellence in academics, arts, and athletics!” 
 

 

 
 

 
REQUEST FOR ALTERNATE GRADE PLACEMENT 

 
 

I would like to request that my child be placed in       grade.   
 
Name of Student:            
 
Student’s Date of Birth:           
 
 
My reasons for making this request are as follows: 
 
              
 
              
 
              
 
              
 
              
 
              
 
 
Parent’s Name (please print):          
 
Parent’s Signature:            
 
Date:              
 
 
 
 
Thank you for your submission.  Your request will be reviewed by the site principal and 
District administration and you will be notified of the District’s decision as soon as possible. 
 

 
 


