SSR 12/09/08





CSDE Office Use
School Code: _____________________ Date Assigned: _______________ Per: ____________

SCHOOL STATUS REPORT
District Name and District Code:_____________________________________________

Contact Person: _______________________________ Phone: _____________________
Type of Change (complete all that apply)
School/Program Opening or Reopening
School/Program Name: _____________________ Principal: ___________________
Grade Range: ____________ Enrollment: ___________ Date Opened _______________
Previous school/program name, if appropriate: __________________________________
New Address: ____________________________________________________________

Phone Number:___________________________ FAX Number: __________________________
Old Address, if appropriate: ________________________________________________

………………………………………………………………………………………………………
School/Program Closing    
School/Program Name: ____________________________________________________

Grade Range: ______________________ Date Closed: ___________________________

………………………………………………………………………………………………
School/Program Name Change    
Old School/Program Name: _________________________________________________

New School/Program Name: _______________________ Effective Date: ____________

………………………………………………………………………………………………………
School/Program Grade Range Change   
Old School/Program Grade Range: ___________________________________________

New School/Program Grade Range: ___________________ Effective Date: __________

Comments 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Superintendent Signature   _____________________________________________

Printed Name: ___________________________________________________________


Please fax the completed form to Renee Brousseau at (860) 713-7033 or email the completed form to renee.brousseau@ct.gov











