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RECOMMENDATION NAME:   
                                                                                  
NUMBER: 
RECOMMENDATION SUMMARY:   
 
 
 
 
 
 
 
SOURCE:  
Public Input (attach original) 

TYPE: (CIRCLE) 
     Closure 
     Other 

LEVEL: (CIRCLE) 
     Elementary      
     Middle          
     High         

RECEIVING SCHOOLS: 
SCHOOL NAME # AVAILABLE STUDENT STATIONS 
 
 
 
 
 
 

 

SIGNIFICANT DEMOGRAPHIC/PERFORMANCE FACTORS: 
 
 
 
 

SUMMARY OF  ATTENDANCE ZONE CHANGES 
SCHOOL(S) - FROM SCHOOL - TO 

SCHOOL STUDY AREA # # OF STUDENTS  
    
    
    
    
    
    
    
    
FACILITY RECOMMENDATIONS: 
 
 
 
 

 


