2011-2012 REQUEST FOR REVIEW
ANNUAL MEASUREABLE ACHIEVEMENT OBJECTIVES (AMAOs) 
	Name of School District or Consortium
 
	                                                                                                


1.  Provide contact information for the person submitting the request.

	Name
	Title

	                                                                   
	                                                                            


	Phone Number
	Fax Number
	E-mail Address

	                                         
	                                      
	                                                     


2.  This Request for Review impacts AMAO 1, AMAO 2 and/or AMAO 3.
 FORMCHECKBOX 

AMAO 1
 FORMCHECKBOX 

AMAO 2
 FORMCHECKBOX 

AMAO 3

3.  The district participated in CELApro SBD in 2012. (If the district did not participate, a Request for Review will not be considered.)

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

4.  Identify the condition(s) under which the Request for Review is being made. (Check all that apply.)
 FORMCHECKBOX 

There has been an error in the computation of AMAO 1, 2 or 3.

 FORMCHECKBOX 

There are miscoded students.
 FORMCHECKBOX 

Student(s) were unable to test due to emergency medical conditions. For students who have suffered significant medical emergencies, which prevented them from attending school and participating in the assessment during the entire testing window (including make-up dates), the district may request that they be removed from participation calculations entirely (denominator and numerator).  Documentation that such students were determined by a medical practitioner to be incapacitated to the extent they were unable to participate in the appropriate State assessment must be included with the Request for Review. 
5.  Submit data that demonstrate that the initial AMAO determination was incorrect.  Contrast the data that were used for this initial determination with the data the district used for this review.  (Submit individual student level AMAO data to show the inaccuracies with individual students, if applicable.  Please use the form provided to enter student level data.)  If the district is requesting a review for a variety of reasons, please show the data for each reason separately.
6.  Submit a narrative explaining the conditions under which the Request for Review is being made, in what way the data used for this initial determination were incorrect, how the additional data provided are more accurate, and why this initial AMAO determination should be reversed.  For statistical error reviews, document how the statistical error affects the determination.
7.  Submit a copy of the district’s student-level data, note which data are wrong, and write in the corrections.

	Signature of District Superintendent


	                                                                              


Requests that are inconsistent with the conditions for Requests for Review outlined in the 2011-2012 AMAO Manual will not be considered.  
To be considered, Requests for Review must be received by 5:00 p.m., October 12, 2012.
Submit to:

Colorado Department of Education


Office of Federal Program Administration

c/o Donna Morganstern

1560 Broadway, Suite 1450

Denver, Colorado  80202
Requests for Review also may be sent via e-mail to morganstern_d@cde.state.co.us or faxed to 303-866-6637.
