ENCLOSURE 3

Form to appeal the nySTART AYP/Title I status
This form should be completed and certified by the District Superintendent and faxed to 
(718) 722 4559 or and submitted via e-mail to accountinfo@mail.nysed.gov  

T
	School Name:
	

	BEDS Code:
	

	Title I Status:
	Title I (check)         
	Not Title I (check)


	Measure
	2010-11 AYP Status based on nySTART Data
	2010-11 AYP Status based on District Data

	
	Made AYP (Yes/No/NA)
	Made AYP (Yes/No/NA)

	E/M ELA
	
	

	E/M Math
	
	

	E/M Sci
	
	

	HS ELA
	
	

	HS Math
	
	

	Grad Rate
	
	

	Please explain briefly the reason for appealing the nySTART AYP/Title I status data. If you want to submit documentary evidence, please attach them to the same e-mail.

	


I certify that the above appeal is based on evidence. In the event SED denies the appeal, I understand that the nySTART AYP/Title I status decision will stand and I agree to implement Public School Choice within 7 business days.     

Superintendent Name: 

Superintendent Signature:                                                                      Date: 
