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New Mexico Public Education Department
 Re-Organization of Grade Levels/Establishing and Closing Schools
Notice to districts: Reorganization may have an impact on a school’s AYP determination. The school improvement designation for new or reorganized schools will be a two step process. 
Instructions:  Please complete this form electronically and submit it via e-mail to Lori Bachman at lori.bachman@state.nm.us  from the Superintendent’s or designee’s e-mail. Note: the boxes automatically expand as you add text.
	Superintendent:
	

	District/School (if applicable):
	

	Mailing Address:
	
	ST:
	NM
	Zip:
	

	Phone:
	
	Fax:
	
	Email:
	

	Secondary Contact:
	
	Title:
	

	Mailing Address:
	
	ST:
	NM
	Zip:
	

	Phone:
	
	Fax:
	
	Email:
	


	Is this a request for a new site?  
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	If yes, provide complete address (Street, number, city, zip).     

	Is this a request for a closure?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	If yes, provide complete address (Street, number, city, zip).     


.

	Date of Submission
	

	Effective Date of Re-Org 
	


	Does local school board policy require board approval prior to this request?  


	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If yes, has board approval been obtained? 
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Date of Board Approval
	


In accordance with NMSA 22-23A-(1) through (8), the Indian Education Act: 

	Is the school to be affected on tribal lands?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Does the school to be affected serve a Native American community or substantial population of Native American students?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Are tribal lands located within the boundaries of your school district?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes to any of the questions above, has the school board involved the tribal governing body or tribal education department in the final decision regarding this Re-Organization request?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


PLEASE USE A SEPARATE REQUEST FOR EACH SCHOOL
APPLICABLE STATUTE AND/OR STATE RULE:
	NMAC 6.29.1.9

PROCEDURAL REQUIREMENTS:
F.
Organization of grade levels and establishing/closing schools.  Any change in a school district or charter school's organizational pattern, including the establishment or closing of a school, shall have the secretary's approval prior to implementation.  Requests for change shall be submitted using the department's organization of grade levels and establishing/closing school waiver request form.  This form shall include: name of superintendent; district/school; mailing address; phone; fax; email address; name of a secondary contact person including the same information; date of submission; local board policy requirement and approval, if required; date of board approval; statement of applicable district or charter school policy and rationale for request.  The waiver request shall outline the expected educational benefits.



This box auto-expands.
APPLICABLE DISTRICT OR CHARTER SCHOOL POLICY:  
Instructions: Insert specific local policy here.
	


This box auto-expands.
What is current grade configuration?  

What will new grade configuration be? 
	Current:
	Proposed:

	
	

	
	

	
	

	
	

	
	


This box auto-expands.
The AYP determination for a New or Re-Organized School is calculated based the number of students in each tested grade anticipated to enroll in the New or Re-Organized School from each Sending School. Please enter this information into the table below.  If you require assistance with the table, please contact Dr. Cindy Gregory in the Assessment and Accountability Division at 505.827.6508 or cindy.gregory@state.nm.us.  
Anticipated Enrollment into New or Reorganized School
Complete one table for each reorganized or new school. 
	Sending Schools 1
	Receiving School
Name:2____________________________________________  


	
	Counts of Students, by Grade 3

	School Name
	Code
	4th
	5th 
	6th 
	7th 
	8th 
	9th 
	12th 

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


1 List all New Mexico public schools (Sending Schools) that will be contributing any students to the receiving school

2 The Receiving School is the new or reorganized school; place the school’s name in the table.  
3 Only include anticipated enrollments for these grades; where there are no students enter a zero
Anticipated Enrollment into New or Reorganized School
Complete one table for each reorganized or new school. 
	Sending Schools 1
	Receiving School
Name:2____________________________________________  


	
	Counts of Students, by Grade 3

	School Name
	Code
	4th
	5th 
	6th 
	7th 
	8th 
	9th 
	12th 

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


1 List all New Mexico public schools (Sending Schools) that will be contributing any students to the receiving school

2 The Receiving School is the new or reorganized school; place the school’s name in the table.  
3 Only include anticipated enrollments for these grades; where there are no students enter a zero.
Anticipated Enrollment into New or Reorganized School
Complete one table for each reorganized or new school. 
	Sending Schools 1
	Receiving School
Name:2____________________________________________  


	
	Counts of Students, by Grade 3

	School Name
	Code
	4th
	5th 
	6th 
	7th 
	8th 
	9th 
	12th 

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


1 List all New Mexico public schools (Sending Schools) that will be contributing any students to the receiving school

2 The Receiving School is the new or reorganized school; place the school’s name in the table.  
3 Only include anticipated enrollments for these grades; where there are no students enter a zero
Is this a new capital project? If so, please include a description. Example: ground breaking, or addition to existing building. 
	


This box auto-expands.
Will this reorganization have any impact on current facilities, existing capital expenditures, or expected future capital outlay? If so, please explain. 
	


This box auto-expands.
Identify any possible transportation impact the proposed reorganization could have on the current level of school bus transportation or funding, routing, and/or equipment. 

	


This box auto-expands.
RATIONALE FOR REQUEST: 
Instructions: Explain what you want to do and how a waiver will help you.  Include how the waiver’s overall intent fits into school and district policy. Identify any supporting documentation on file.
	


This box auto-expands.
	FOR PED USE ONLY


Analysis by: School Budget and Financial Analysis Bureau
	


Analysis by: Transportation Bureau
	


Analysis by: Assessment and Accountability Division
	


Analysis by: Capital Outlay Bureau (if school construction is involved)

	


	FOR PED INTERNAL USE ONLY:                                     PED PS #

	Reviewed by: 
	Date: 

	Rationale for approval: 


	Date:

	Concur with staff recommendations for approval:

Susanna M. Murphy, Ph.D.
Secretary of Education
	Date:


	Rationale for non-approval:


	Date:

	Concur with staff recommendations for non-approval:
Susanna M. Murphy, Ph.D.
Secretary of Education
	Date:                                                                                                                                                                     

	Returned to Superintendent by:


	Date:


New School Code (if applicable):

Date Modified: 07/27/10
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