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                   Gayle Potter










   Fax: 501-682-4886
                                                                     




   E-mail: gayle.potter@arkansas.gov
RE-CONFIGURED SCHOOLS

	School Year 2007-2008     

District Name:______________________

Old School Name:____________________

Principal’s Name: ___________________

LEA #: ____________________________

Total Enrollment: ___________________

Grades: ____________________________

AYP Status:_________________________


	School Year 2007-2008      

District Name:_____________________
Old School Name: _______________________

Principal’s Name: _______________________

LEA #: ________________________________

Total Enrollment: ______________________

Grades: ______________________________

AYP Status: ___________________________

(Only use this side if condition #1 is checked below)


School Year 2008-2009   
New School Name: ________________________________________________________
Principal’s Name: ________________________________________________________
LEA #: _________________________________________________________________
Total Enrollment: ________________________________________________________
Grades: _________________________________________________________________
Check all conditions that apply.

_____
1. Two existing schools closed to form a new school.

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

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

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

COPY FORM AS NECESSARY

Fax form (see above) by May 15, 2009
