RESIG
CHARTER SCHOOL QUESTIONNAIRE

Name of Charter School District Affiliation
Charter School Contact Person Position with Charter School (Director, etc)
Address

Day Time Phone Number

CURRENT STATUS OF CHARTER AGREEMENT

Pending Approval by District
Approved by District Date of Approval
Pending Assignment of Number by State
Approved by State Date of Approval
Anticipated start date of Charter School

Grade levels of Charter School: Year 1 Year 2
Year 3 Year 4
Anticipated Number of Students: Year 1 Year 2
Year 3 Year 4

GOVERNING BODY OF CHARTER SCHOOL
How Many Directors?
(Check One) Elected Appointed Other (Describe)
Term of Office

SCHOOL LEADERSHIP
Will Charter School be managed by (check one):
Superintendent ___ Director ____ Principal ____ Other (List)
List other school leadership positions (ex: Asst. Director):

Describe the anticipated involvement of parents or volunteers (types of volunteer/parent
duties, number of hours required/anticipated, etc.)

PROGRAM FACILITIES
Location of Charter School:

Public School Facilities Private Facility (Check One)
Will Facilities be: Owned Leased (Check One)

CHARTER SCHOOL FINANCE
How will Accounting/Finance Management be conducted?
Contract with District Staff Position Independent Contract
Other: Describe




Describe Finance Management oversight or review by parent, district, or County office:

LEGAL ASSISITANCE
Has Charter School contracted for General Counsel services?
Yes No
Firm:

Will General Counsel review all: (check appropriate boxes)

Board or Charter School Policies

Contracts for Employment of all Personnel

Contracts for Charter School services such as construction, maintenance, etc.
Describe Personnel Hiring Practices:

Describe how facilities will be maintained (i.e. staff maintenance/custodian, contract with
District, volunteers, etc.)

Describe Charter School pupil selection procedures:

Will there be limitations on enrollment? Yes No
If yes, describe:

Describe any aspects of curriculum or instruction delivery that would be unigue from a
public school:

Please list or describe Field Trip activities of the Charter School. Types of activities,
places, etc.:

How will Field Trip activities be supervised, and how will transportation be provided
(school staff, volunteers, school bus, private vehicles, etc.):

Does the Charter School wish to have volunteers protected for Workers” Compensation?
Yes No

Will Charter School employees be provided: (check appropriate boxes)
Health Benefits ____
Dental _____
Other: (List)




