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	CONTACT NAME
	
	TITLE
	

	PHONE
	
	E-MAIL
	

	CHARTER SCHOOL AUTHORIZER
	



APPROVAL OF THIS FORM BY THE SCHOOL LEADER AND BOARD OF TRUSTEES IS MANDATORY.  
Approval is required no later than three months following the notification of the school as a Focus or Priority Charter School.

THE SIGNATURES BELOW CONFIRM APPROVAL.

	POSITION
	PRINT NAME
	SIGNATURE
	DATE

	
SCHOOL LEADER
	
	
	
___/___/___

	
PRESIDENT, B.O.T.
	
	
	
___/___/___




In lieu of a District Comprehensive Improvement Plan, each charter school identified as a Focus School or Priority School shall take such actions as are required by its charter authorizer pursuant to Article 56 of the Education Law, consistent with the charter agreement that each charter school has with its charter authorizer and as determined by the charter school’s board of trustees in consultation with the charter school’s authorizer. 

DCIP EQUIVALENCY DOCUMENTS FOR THIS LEA (Select all that apply):

|_|	ORIGINAL CHARTER APPLICATION (insert web link)
	Issuance Date:___________

|_|	RENEWAL CHARTER APPLICATION (insert web link)
	Issuance Date:___________

|_|	PROBATION/REMEDIAL ACTION/IMPROVEMENT PLAN (insert web link)
	Issuance Date:___________

NOTE: Please do not submit paper copies of the above referenced items. Please ensure all web links provided work.
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