

Attachment A1


Florida Public Charter School Grant Program (2012-2015)
Charter School Overview Form
Full name of charter school: _____________________________________________________
Contact name/Title: ___________________________________________________












Street address: __________________________________________________  

City: ____________________________  Zip Code: ______________________











Telephone: ______________________________  Fax: ________________________________
Email address: ____________________________ Website: _____________________________








Charter Authorizer:
______________ Local School District (Name) 




______________ University (Name)
Has the school previously received a grant under the Public Charter School Grant Program?  

Yes ______ 
No _______

Grade levels served: ___________________________________

Will proposed school serve in feeder zone of a lowest performing public school:  Yes _____   No ______
If yes, name of lowest performing school(s): _________________________________________________________

Enrollment Projections: Please complete the following table with reasonable enrollment projections (or actual if school is currently operating).  Enter N/A if school is not currently open (for 2011/12) or will not be opening in 2012-13.  If the school operates multiple sessions, please indicate maximum number of seats available for any one session.
	2011-12 Actual
	2012-13 Projected
	2013-14 Projected
	2014-15 Projected

	
	
	
	


Is an admission lottery used or will be used?
Yes ______ 
No _______      

Is the school a conversion charter school?    Yes ______ 
No _______

Will the school share any of the following with one or more other schools?  

· facility   _______

· administration (one or more administrators);  ________

· 50% or more of governing board members.   ________

Yes ______ 
No _______  If yes, check which ones apply, and provide the name(s) of

 the school(s): _____________________________________
Date school applied for 501(c)3 status: ___________________
  Approved: Yes ____   No _____ Pending _____
Is the school run by a management company?     Yes __________    No __________________
If Yes, what company?__________________________________________________________

Is the school affiliated with a university or community college?   Yes ________     No________

If Yes, what university or community college? ________________________________________

*By submitting this application, Project recipient agrees to notify immediately the Office of Independent Education and Parental Choice, Charter Schools, FDOE, any change in the school’s charter status, administration, contact information, or other descriptive information that is needed by the FDOE to maintain a current database of all operating charter schools in Florida.


