
 
 

 

 

RETENTION NOTICE (3) 

 

 

 

Date _____________________ 

 

Dear Parents or Guardians of ____________________________: 

 

This is notice that your child, ____________________________, will be retained in the ______ grade next 

school year.  The reasons for this decision are: 

 

o Failure to meet academic standards_________________________________ 

o Attendance ____________________________________________________ 

o Failure to achieve state/district assessment standards____________________ 

o Interventions were unsuccessful____________________________________ 

o Failure to meet minimum requirements/expectations____________________ 

 

Please sign and return this form to your child’s teacher within 48 hours for documentation purposes.   
 

 

Thank you, 

 

 

Classroom Teacher 

 

 

 

________________________________________________________ 

Parent/Guardian Signature   date 

 

________________________________________________________ 

Student Signature    date 

 

________________________________________________________ 

Teacher Signature    date 

 

________________________________________________________ 

Principal Signature    date 

              Sahuarita Unified School District No. 30  
Sahuarita High School                                        Sahuarita Middle School 

Sahuarita Intermediate School                           Sahuarita Primary School 

Sopori Elementary School                                  Anza Trail School 

Walden Grove High School          Copper View School 

           SUSD Early Childhood Center 


