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ATTACHMENT H

2016–17 Appeal Form for School and District Accountability Status
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	District Name:
	

	District BEDS Code:
	



	Please provide the school information and check the accountability status and the reason(s) for your appeal. If the appeal is for multiple schools, please use a separate form for each school. Attach any data and/or supporting material to this form.  

	School Name:

	BEDS Code: 
	
	|_| Title I 
|_| Non-Title I

	2016-17 Accountability Status 
	Reason for Appeal

	|_| Focus School 
	|_| 2010 4 Year Graduation Rate is 60% or above (for Priority high schools identified for graduation rate only)
|_| Extenuating or Extraordinary Circumstances
|_| Data Issue
|_| Other (e.g., school closure)
Please note that a district that is closing a school or changing the configuration of a school’s grades, must adhere to the School Registration process and deadline which is further outlined at: http://www.p12.nysed.gov/irs/newschool/.

	|_| Priority School 
	

	|_| Focus District 
(check if the appeal is regarding the District’s status)
	

	Please explain briefly the rationale for this appeal (use additional sheets if necessary).

	


                                 
I certify that the information provided above and in the attached documents is true and accurate to the best of my knowledge. In the event the appeal is denied, I understand that the accountability status determination reported in the Information Reporting Services (IRS) portal will be official and that the district and its school must meet all federal and state requirements pertaining to such accountability status.     

	Superintendent’s/Charter School Principal’s Name 
	

	Superintendent’s/ /Charter School Principal’s Signature
	
	Date:
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