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1. RCS Board of Education Policy 3420 should be carefully reviewed.
  
2. A first official notice that retention may be considered for the student must be sent to parents no later than the distribution of the 2nd grading period (quarter) report card.  A parent conference should be held to discuss interventions as soon as possible.

3. Document interventions implemented for student in the classroom to support success.

4. A second official notice that retention may be considered for the student must be sent no later than the distribution of the 4th grading period (quarter) interim report.  With this notice, another parent conference should be held.  Please gauge parent’s level of acceptance of retention as an option.  

5.  Convene a committee to review data and determine recommendation.

6.  Principals will contact parents and communicate the recommendation along with supporting reasons. 

7.  Principals should acquire one of the following from any parent whose child is recommended by the principal for retention: Parent Agreement Form OR Retention Appeal Form prior to the last day of school for students.  Principals should conference with parents regarding any appeals prior to forwarding appeals to the elementary director.
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	Per board policy, parents may appeal retention to the superintendent or his designee.  The director of elementary education is the designee for these appeals regarding elementary students.  It is best practice that parents are informed early and that face-to-face conferences are conducted once academic difficulties are evident.  Parents must be informed frequently regarding progress or lack of progress.  Retention letters alone are not considered substantial contact regarding the possibility of retention.  Letters must be followed up with personal contact by teachers.  Grades and data must back up the recommendation for retention and retention as an intervention must be in the best interests of the student and be considered an effective strategy for the student to be successful in the future.
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Dear_______________________

This letter is being sent in compliance with Rockingham County Schools Promotion/Retention Policy.  We are concerned over ______________________________________________‘s lack of expected progress thus far this year in his/her school work.  We feel the lack of expected progress may be due to:







In view of the facts stated, there is a possibility ___________________________ may be retained unless definite improvement is made during the remainder of the school year.  We would like to work with you in helping your child.  Since time is such an important factor, please arrange a conference within the next ten days with your child’s teacher.
The form below is provided for you to schedule a conference date.

                                                                                                  Sincerely,

                                                                                                  	_______________________

                                                                                                  	Teacher

                                                                                                                                                                                    _______________________________

Letter #1:                                                                                	 Principal

First date attempt to contact: ______________________

Second date attempt to contact:  ___________________

Third date attempt to contact: _____________________

Parent – Please complete the bottom portion of this notice and return to your child’s teacher.

-   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -

Student:  _________________________________  Teacher:  ____________________________

I wish to schedule a conference on (date) _______________________(time)_________________

Parent Signature: __________________________(date)__________(phone)_________________
Date:  ______________________

Dear_______________________

This letter is being sent in compliance with Rockingham County Schools Promotion/Retention Policy.  We are concerned over ______________________________________________‘s lack of expected progress thus far this year in his/her school work.  We feel the lack of expected progress may be due to:







In view of the facts stated, there is a possibility ___________________________ may be retained unless definite improvement is made during the remainder of the school year.  We would like to work with you in helping your child.  Since time is such an important factor, please arrange a conference within the next ten days with your child’s teacher.

The form below is provided for you to schedule a conference date.

                                                                                                  Sincerely,

                                                                                                    _______________________
  
                                                                                                     Teacher                           

                                                                                                                                                                                       __________________________
Letter #2:                                                                                    Principal

First date attempt to contact: ______________________

Second date attempt to contact:  ___________________

Third date attempt to contact: _____________________

Parent – Please complete the bottom portion of this notice and return to your child’s teacher.

-   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -

Student:  _________________________________  Teacher:  ____________________________

I wish to schedule a conference on (date) _______________________(time)_________________

Parent Signature: __________________________(date)__________(phone)_________________

Parent Agreement Form

School:  ____________________________________   Date:  __________________________

Student Retention

As a follow up to our previous conversations, I agree with ______________________________

recommendation that _________________________________remain in ___________grade for the 

Parent/Legal Guardian ________________________________________ Date________________

Teacher ___________________________________________________    Date _______________

Principal __________________________________________________     Date _______________

Teacher/ parent/ guardian information that may be helpful with next year’s placement, levels of 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Strengths of Child  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Needs for improvement
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Retention Appeal

School __________________________________________     Date_________________________

Student Name____________________________________     Date_________________________

As a follow up to our previous conversations and meetings, I do not agree with the teacher and Principal’s recommendation that my child be retained in grade ______________________.  My reasons are as follows:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent / Guardian___________________________________   Date_________________________
If applicable (Current Grade 1, 2, or 3) – If the student is eligible, will he/she attend summer reading camp ____ Yes   ___ No  
                                                                                                     Teacher___________________________________________    Date________________________
Principal__________________________________________     Date________________________
School personnel should complete academic data below before sending complete retention packet including pertinent data and documentation to the attention of June Nealy, Director of Elementary Education/Title I:
Students Reading Level (TRC) BOY_______  MOY _______  EOY ______
Students EOG Level (Grades 3-5)   Reading ____ Math ____ 
Students Math Assessment Score (Grade K-2) ______
Students final grades:  Math ____  ELA ____  Social Studies ____  Science ____  
Writing Performance:   ____ Below Grade Level ____ On Grade Level ____ Above Grade Level
Indicate as appropriate:  EC ____   ESL  ____  AIG ___  Formerly Retained ____


CC:  Cumulative Folder
        Director - Elementary Education/Title I



Retention Appeal Packet Checklist for School:

_______  completed appeal form

_______  student final report card

_______  student Mclass summary sheet if applicable

_______  copies of 1st and 2nd notice of retention letters

_______  3 to 5 work samples covering different subject areas

_______  supporting documentation for parent contacts/conferences/communication during      school year

_______  this completed checklist
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