
Oswego School District #308 
Single Subject and Whole Grade Acceleration Request Form 

 

Student’s Name (first and last):  
 
                      

Parent(s)/Guardian(s): 

Date of Birth:                       Gender: Home Address: 
 
 

Grade:                                 School: Phone Number(s): 
 
 

 
Name of Person Referring the Student:  ______________________________________ 
 
Relationship to Student:  __________________________________________________ 
 
Please Check One: 
 

  Single Subject Acceleration 
   
  Subject Area: ________________________ 
 

  Whole Grade Level Acceleration 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_____________________________________________________________________ 
Signature of Person Referring     Date 

 
 

In the space provided, briefly explain why the student should be considered for acceleration. 
 


