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Silver Falls School District 4J
Code: IKE-AR 

Adopted: 5/9/89-E
Readopted: 9/8/97; 12/13/99

Retention Procedures for Grades 1-8** 

Step I

          Step II

    Step III
    (Retention Pursued)

Step IV

Teacher identifies
student having difficulty

Limited improvement. 
Teacher shall refer situation to
Early Intervention Team

Confers with teachers
involved and
develops appropriate

Initiate parent
communication
regarding concerns

Teacher-Parent contact to
relate Evaluation Plan

Results of testing
shared with teacher and
with parents.

Staffing Team to discuss following areas

Alternative plan, i.e., in-class

changes, special education, etc.
Retention possibility

Staffing Team –
social and academics
discussed.  Lights
retention scale given.

Notify parents if
possible retention by
or at April
conference

Staffing Team agrees on
retention/nonretention.  This is
after April conference.  (If no
consensus, principal makes
decision.)

Planned program for
retained student.

Staffing team develops program to
meet needs of retained student.

Program shared with
parents in the fall.

Periodic evaluations and
updated reported to
Staffing Team and parents
by classroom teacher.

(Parent Consent Form)

Student informed. Paperwork filed.

Parent rejection. 
Written rejection for
retention signed.

Parent Agreement.  Written
recommendation for retention
signed.

Parents notified not later than
mid-May.  (Classroom teacher.)
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DATE:  

STUDENT:  

PRESENT GRADE LEVEL:  SCHOOL YEAR:  

TEACHER:  

After considerable professional deliberation regarding your student’s progress, testing results and skill
level, the recommendation has been made that ___________________________________________
remain at his/her present grade level for the upcoming school year.

As was explained to you by your student(s teacher, ___________________________________________’s
accomplishments are not meeting the standards of expected achievement for this year in school.  This may
result in more serious learning difficulties in the future without the recommended retention in his/her
present grade level.

Please indicate your support or nonsupport of this recommendation below, and return this form to the
school office no later than _______________________________________________________.

_______ I support the recommendation that my student remain at his/her present grade level for the
upcoming year.

_______ I do not support the recommendation that my student remain at his/her present grade level for
the upcoming school year and require that my student be placed in the next grade level.  In
requiring this placement, I voluntarily agree to assume all risks and/or liability associated with
my decision.  I voluntarily release the district, its employees, agents and representatives from
all risk and/or liability associated with my decision.

(Teacher Signature)

(Principal Signature)

(Parent Signature)
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