


 

 

Assembly Bill (AB) 104 -  Retention Requests 

 

Consultation Form 

 

Date of written Request for Retention Consultation: _______________ 

 

Date Retention Request Consultation Meeting was held: _______________ 

 

 

Parties present for this consultation meeting:  

 

Administrator Name: _________________________________________________________________ 

 

 

Administrator Signature: ______________________________________________________________ 

 

 

Parent/Guardian Name: _______________________________________________________________ 

 

 

Parent/Guardian Signature: ____________________________________________________________ 

 

 

Teacher Name: ______________________________________________________________________ 

 

 

Teacher Signature: ___________________________________________________________________ 

 

 

Discussion topics for consultation:  

 
● available learning recovery options (describe below) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



 

 

 

● research on the effects of retention (describe below)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

● the benefits of particular interventions and supports  (describe below)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



 

 

 

● consideration of the student’s academic data  (describe below) 
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