	New Nonpublic School 

	Name of School:
	___________________________________________________

	Address:
	___________________________________________________

	Phone Number:
	___________________________________________________

	Principal’s Name:
	___________________________________________________

	Date of Opening:
	___________________________________________________

	Grade Levels:
	___________________________________________________

	Total Anticipated Enrollment:
	___________________________________________________

	Public School District of Location:
	___________________________________________________

	Identification or Affiliation*:
	___________________________________________________


*(i.e., NYS Association of Independent Schools, Agudath Israel, Christian Fundamental, Roman Catholic Diocese)
