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Instructions: Check if retained or promoted. 

 Promote Based on Good Cause Exemption     Decision:        Retain    

Comments: 

 Completed by: ___________________________________ Position: ____________________________   Date: ____________ 

   ________________________________   ____________________________________         ________________ 
    Parent/Guardian (Print)      Signature   Date     

    ________________________________   ____________________________________   ________________ 
    Teacher (Print)           Signature      Date  

   ________________________________          ____________________________________        ________________ 
    Principal (Print)    Signature        Date 

  ________________________________     ____________________________________    ________________ 
   Superintendent (Print)        Signature       Date     

Good Cause Exemption Documentation (LBPA) 

Student Name:___________________ Grade: __________ 
Notification sent to parents/guardians stating the student 
was identified with a reading deficiency and with each 
quarterly progress report. 
Date: _________________   Date:__________________ 
Date: _________________   Date: _________________ 

School: __________________  Teacher: ________________ 

Read-at-Home Plan sent to parents/guardians. Date: ______ 

Good Cause Exemption Determination and Documentation 
The student qualifies for promotion based on the following good cause exemptions (check the appropriate exemption): 

A. Limited English Proficient student who has less than two (2) years of instruction in an English Language Learner

program

B. Student with a disability whose Individualized Education Program (IEP) indicates that participation in the

statewide accountability assessment program is not appropriate, as authorized under state law

C. Student with a disability who participate in the state annual accountability assessment and who has an IEP or

Section 504 Plan that reflects that the individual student has received intensive remediation in reading for two

(2) years but still demonstrates a deficiency or was previously retained in Kindergarten, First, Second, or Third

Grade

D. Student who demonstrates an acceptable level of reading proficiency on an alternative standardized assessment

approved by the State Board of Education

E. Student who received intensive intervention in reading for two (2) or more years but still demonstrates a

deficiency in reading and who was previously retained in Kindergarten, First, Second or Third Grade for a total of

two (2) years and has not met exceptional education criteria.

Teacher requested and submitted 

Good Cause Exemption 

documentation to the principal. 

Date: _______________ 

Principal reviewed and 

discussed recommendations 

with the teacher and parent. 

Date: _______________ 

Principal submitted 

documentation to 

superintendent. 

Date: _______________ 

Decision of Superintendent: 

Accept Reject 

Date: _______________ 
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