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COLORADO DEPARTMENT of EDUCATION





Colorado Department of Education

Request for Closing a School

For CDE to close an existing school, a district/BOCES must submit the following information in writing, signed by the superintendent or BOCES executive director, to:

Colorado Department of Education

Data Services Unit


201 E. Colfax Avenue


Denver, CO 80203

Or fax to: 303-866-6888

Or Email: st.hilaire_d@cde.state.co.us

Definition of a Colorado Public School http://www.cde.state.co.us/datapipeline/definition-of-colorado-public-school
· Is an autonomous entity  
· Has its own principal who is not under the supervision of a principal of another public school

· Has a budget separate from any other public school

· Provides a complete instructional program that allows students to proceed to the next grade level or, if a high school with 12th grade, graduate.  GED preparation programs do not meet this requirement. 
· Has one or more core content teachers if any grade between K and 12 is being served.  In schools serving only preschoolers, there must be at least one individual qualified as a Teaching Assistant.
School Closure submissions for 2014-15 are due by June 30th 2014.
District Code: _________ District Name: ___________________________________

School Code: __________ School Name: ___________________________________

Physical Address: ______________________________________________________

Physical City, State, Zip: ________________________________________________

Mailing Address: _______________________________________________________

Mailing City, State, Zip: _________________________________________________

Phone: _________________     Grade Range of School: ________________________

School Closing Date: ____________________________________________________

Reason/justification for school closing: _____________________________________ 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

What school(s) will the students attend once this school closes? ___________________

______________________________________________________________________

______________________________________________________________________

My signature below certifies that this school is or will be closed on the date indicated above.  This school is accountable for all state- and federally-mandated accountability, assessment and data-collection requirements, as appropriate to the grade configuration of this school, occurring prior to the date of closing.
Superintendent/BOCES Executive Director Signature



Date
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