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This form must be completed and certified by the Superintendent (for New York City, the Chancellor). It must be submitted via e-mail to accountinfo@nysed.gov by Monday, February 8, 2016. The form can also be downloaded at http://www.p12.nysed.gov/accountability/ESEAMaterials.html.  

	District Name:
	

	District BEDS Code:
	




	Preliminary Focus School(s) for 2016-17
(Use additional sheets, if necessary.)

	School Name 
	BEDS Code 
	Justification for Removal

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	[bookmark: _GoBack]

	4. 
	
	
	

	5. 
	
	
	

	6. 
	
	
	

	7. 
	
	
	




	School(s) to be used as Additions/Replacements
(Use additional sheets, if necessary.)

	School Name 
	BEDS Code 
	Justification for Addition/Replacement

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	



I certify that the district has selected the above-listed schools as the new Focus School(s) to replace the existing Focus School(s) that are eligible for replacement.  I understand that the New York State Education Department reserves the right to decline or modify the list.  I certify that the district will implement all state and federal requirements as required of Focus Schools.  
               
	Superintendent’s Name: 
	

	Superintendent’s Signature
	
	Date:
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