	To: Office of Educational Information Management, Virginia Department of Education
	[bookmark: Text20]From:       

	Fax:  (804) 530-4516
	Phone: (804) 786-3112 (option 4)
	[bookmark: Text21][bookmark: Text22]Fax: (     )      
	Phone:  (     )      

	Re:  Request to Open/Close/Change a School



	Institution Name
	[bookmark: Text1]     

	Mailing Address
	[bookmark: Text2]     

	Street Address
	[bookmark: Text3]     

	Low Grade
	[bookmark: Text8]     
	High Grade
	[bookmark: Text9]     
	Phone Number
	[bookmark: Text10][bookmark: Text11](       )       

	Principal’s Name
	[bookmark: Text12]     



	|_|
	Change school name -
	Old Name/Number:
	

	
	New School Name (school number remains the same):
	



[bookmark: Check2]|_|	New facility that replaces another facility formerly at a different location.  Administrative staff, teachers, and students are reassigned to new location.  (Not a new school—school number remains the same)

Open a School or Center/Program:

[bookmark: Check1]|_|	New facility that includes new administrative staff, teachers, and students.

	[bookmark: Check6][bookmark: Check7]I request that the school number match the facility number:	|_|  Yes	|_|  No
	Date School Will Open:
	



Change a School or Center/Program:  (check the appropriate box)

[bookmark: Check3]|_|	Change in low/high grade status of a school that results in change in administration type, i.e. elementary school changes to middle school, combined school changes to high school, etc.  Include in the space below “Close a School” the school number and name of the school as it was recorded in the previous school year.

[bookmark: Check4]|_|	Change from a center/program (no low/high grades and does not report fall membership) to a school (includes low and high grades and reports fall membership).  Include in the space below “Close a School” the school number and name of the center/program as it was recorded in the previous school year.

[bookmark: Check5]|_|	Change from a school (includes low and high grades and reports fall membership) to a center/program (no low/high grades and does not report fall membership).  Include in the space below “Close a School” the school number and name of the school as it was recorded in the previous school year. 

	|_|	Other.  Please explain: 
	

	
	



Close a School or Center/Program:

	Institution Name(s)
	[bookmark: Text13]     
	School Number(s)
	[bookmark: Text14]     

	
	[bookmark: Text16]     
	
	[bookmark: Text17]     



Please note that assignment of a new school number will not necessarily result in revised accountability ratings for the school. 

	[bookmark: Text23][bookmark: Text24]           
	

	School Division Name & Number
	

	Superintendent’s Signature
	Date



Please fax this form to the Office of Educational Information Management at (804) 530-4516.	revised 5/24/2012
