


































 

 

NOTICE OF LACK OF PROGRESS (K-8) 

FOR SCHOOL-BASED DISTANCE LEARNING 

Nassau County School District 
Dr. Kathy K. Burns, Superintendent 

 

 

Student’s Name:  ______________________________________________________ Grade: _________ 
 

Dear Parent/Guardian:   
 

Based on your child’s current progress in school-based distance learning, it appears that he/she may not 

meet the requirements for promotion as established in the Nassau County Student Progression Plan.  
 

Area(s) of Concern: 
 

_____ Mastery of Florida State Standards in: 

 _____ Reading   _____ Math   _____ Social Studies 

 _____ Language Arts  _____ Science 

_____  Ninety (90) percent attendance record: 

______________________________________________________________________________ 

_____  Progress Monitoring: 

 ______________________________________________________________________________ 
 

 

School personnel will continue to make every effort to help your child meet promotion requirements. 

However, we believe it is in your child’s best interest to transition to in-person learning. We recommend 

your child return to school for the Traditional (Brick and Mortar) learning option for Semester 2. 
 

__________________________________________________________________/_________________ 
                                                        Principal’s Signature               Date 
 

Based on the academic and attendance data provided by your child’s school, please select one of the 

following learning options for the remainder of the school year. When Semester 2 begins on January 20th,  
 

_____ My child will return to the Traditional (Brick and Mortar) school. 
 

_____ My child will remain in school-based distance learning. As indicated in the Area(s) of Concern above,  

            I understand that my child is not making adequate progress, failing one or more subjects, and/or not  

            meeting attendance requirements.   
 

After making your selection, please sign and return by Wednesday, December 16th to your child’s teacher 

electronically or with the enclosed self-addressed stamped envelope. 
 

 

___________________________________   ___________________________________ /___________  
      Parent/Guardian’s Name (Please Print)          Parent/Guardian’s Signature                            Date 



 

NOTICE OF LACK OF PROGRESS (9-12) 

FOR SCHOOL-BASED DISTANCE LEARNING 

Nassau County School District 
Dr. Kathy K. Burns, Superintendent 

 

 

Student’s Name:  ______________________________________________________ Grade: _________ 
 

Dear Parent/Guardian:   
 

Based on your child’s current progress in school-based distance learning, it appears that he/she may not be 

on track to meet the requirements for graduation as established in the Nassau County Student Progression 

Plan.  
 

Area(s) of Concern: 
 

_____ Mastery of Florida State Standards in: 

 _____ Reading   _____ Math   _____ Social Studies 

 _____ Language Arts  _____ Science 

_____  Ninety (90) percent attendance record: 

______________________________________________________________________________ 

_____  Progress Monitoring: 

 ______________________________________________________________________________ 
 

 

School personnel will continue to make every effort to help your child meet promotion requirements. 

However, we believe it is in your child’s best interest to transition to in-person learning. We recommend 

your child return to school for the Traditional (Brick and Mortar) learning option for Semester 2. 
 

__________________________________________________________________/_________________ 
                                                        Principal’s Signature               Date 
 

Based on the academic and attendance data provided by your child’s school, please select one of the 

following learning options for the remainder of the school year. When Semester 2 begins on January 20th, 
 

_____ My child will return to the Traditional (Brick and Mortar) school. 
 

_____ My child will remain in school-based distance learning. As indicated in the Area(s) of Concern above, 

            I understand that my child is not making adequate progress, failing one or more subjects, and/or not  

            meeting attendance requirements.  
 

After making your selection, please sign and return by Wednesday, December 16th to your child’s teacher 

electronically or with the enclosed self-addressed stamped envelope. 
 

 

___________________________________   ___________________________________ /___________  
      Parent/Guardian’s Name (Please Print)          Parent/Guardian’s Signature                            Date 


