
PROMOTION AND RETENTION OF STUDENTS 
 

MIDDLE SCHOOL STUDENT RETENTION REPORT 
 

School  ____________________________ 
School Year  ________________________ 
Report Date  ________________________ 

 
Student’s name  ____________________________________  Birth date  __________ 
 

Address  ______________________________________________________________ 
 
Home phone  _________________________  Classroom teacher(s)  ______________ 

 
______________________________________________________________________ 
 

Decision of the teacher(s) 
 
The above-named student shall be retained in grade _____ for the __________ school year for 
not meeting the minimum requirements in the areas indicated below.  I acknowledge and affirm 
that my decision was made in accordance with the Amphitheater School District policy IKE. 

 
 Achievement on class assignments, projects, and tests 
 Proficiency in State Standards 
 Teacher evaluation of g General readiness for promotion 
 Eighth grade only: Arizona and United States Constitutions 
 

 
The student has not met the academic requirements (by number) for passing the following 
classes: 
 

 Reading (English)*  _________________________________________ 
___________________ ___________________________ _______________ 

 Teacher Name (print)  Signature    Title 
 
 Writing (English)*   __________________________________________ 
___________________ ___________________________ _______________ 

 Teacher Name (print)  Signature    Title 
 
 Mathematics*  ______________________________________________ 
___________________ ___________________________ _______________ 

 Teacher Name (print)  Signature    Title 
 
 Science*  __________________________________________________ 
___________________ ___________________________ _______________ 

 Teacher Name (print)  Signature    Title 



 Social Studies*   ___________________________________________ 
___________________ ___________________________ _______________ 

 Teacher Name (print)  Signature    Title 
 
 
 Elective  ___________________________________________________ 
* Academic Core Subjects 

 
 
 
Signature(s) 
 
______________________________________________ Date  ______________________ 
 Teacher 
 
______________________________________________ Date  ______________________ 
 Teacher 

 
______________________________________________ Date  ______________________ 
 Teacher 

 
______________________________________________ Date  ______________________ 
 Teacher 
 
______________________________________________ Date  ______________________ 
 Teacher 
 
______________________________________________ Date  ______________________ 
 Teacher 
 
______________________________________________ Date  ______________________ 
 Counselor 

 
_______________________________________________ Date  ______________________ 
 Principal 
 
 
Note: Pursuant to A.R.S. §15-521, the teacher shall make the decision for the promotion or 

retention of a student.  Such decisions may not be overturned except as provided in 
A.R.S. §15-342 and Governing Board Policy IKE. 

 
See also, Student Retention Report - Parent/Guardian Response 


