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Janinne Riggs

#4 Capitol Mall, Room 404-B

Little Rock, AR 72201
501-682-4219

FAX 501-682-5756

RE-CONFIGURED SCHOOLS

School Year 2005-2006

Old School Name: _________________________________________________

Principal’s Name: _________________________________________________

LEA #: ___________________________________________________________

Total Enrollment: __________________________________________________

Grades: ___________________________________________________________

AYP Status: _______________________________________________________

School Year 2006-2007

New School Name: __________________________________________________

Principal’s Name: ___________________________________________________

LEA #: ____________________________________________________________

Total Enrollment: ___________________________________________________

Grades: ____________________________________________________________

Check all conditions that apply.

_____
Two existing schools closed to form a new school.

_____
An existing school increased enrollment by at least fifty (50) percent.

_____
An existing school has had at least one tested grade added to the school since the previous year’s assessment.

_____
An existing school has had at least one tested grade removed from the school since the previous year’s assessment.


COPY FORM AS NECESSARY
