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Non-Public School Number Request Form

	Person Requesting School Number:


	Position:



	Date School is Scheduled to Open:
	Date of Request:



	

	School Name:



	School Mailing (Street or Post Office Box) Address (include a location address if you have a post office box):



	City:
	Zip:
	County:

	Telephone:
	Fax Number:

	Principal’s Name (if known):


	Principal’s Email:

	

	Grade Span:  
	Enrollment:  

	

	Reason for Requesting School Number:



	

	

	Fax completed form to:  ATT: Dr. George Frampton, Director of School Accreditation, at 317-232-9023.

	Or, email completed form as a Word attachment to: frampton@doe.in.gov  

	

	For Official Use Only

	Date Received:
	Request Reviewed By:
	Request Approved


      (Y         (No

	Initial Status To Be Entered In Master File:

(  Non-Accredited
	DOE Number Assigned:
     _________________

	(  Requesting School Notified By E-Mail or Fax
(  Indiana Department of Homeland Security Notified by E-Mail:
       cclouse@dhs.in.gov; & dsmith@dhs.in.gov


