2015-2016
Educational Structure Change Request

Submitted by: Title:
Email Address: Phone #:
District #: District Name:

O No Changes to Report for any school within district

** If there are no changes to report for your entire school district, you do not need to complete the remainder of the form.

School #: School Name:

** Complete this form for each school that has educational structure changes for the 2015-2016 school year.

O Close School

O New School

O School Name

a School Grade Span

O Change to current school

O Grade Span Change to

O School Name Change to

O Suspend operation of school for 2015-2016 school year.

Reason for change:

DOE use only:

District # District Name

School # School Name

Sort Code School Type Grade Span Served

Approved by: cu JRL Title AB T



initiator:Jennifer.RattlingLeaf@state.sd.us;wfState:distributed;wfType:email;workflowId:b0f09ef3daaa514897cac5c2b3f3aa42
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