
 
 

ABERDEEN SCHOOL DISTRICT 6-1 

 
 

NEPN Code: IKE - E 
 

POLICIES AND REGULATIONS 

  

 STUDENT RETENTION AND PROMOTION FORM  
 
Student Name: ________________________ Date of Birth: _________________________ 

 

School Name: ________________________ Grade: _______________________________ 
 
This student has been recommended for retention or promotion by a multi-disciplinary team 
based on the following information: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
I agree / do not agree with the decision to retain or promote my child for the next 
academic school year.   
 
I understand that the Aberdeen School District is recommending retention or promotion; 
however, as his/her parent or guardian, I do not agree with the recommendation and ask that 
my child be placed in grade __________ for the following reasons: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 

   
Signature of Parent/Guardian  Date 

 

   
Signature of Administrator  Date 
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