(Please place the statement below on school letterhead and
bring to the intake appointment)

[SCHOOL LETTERHEAD]

CONVERSION TO AFFILIATED STATUS
ACKNOWLEDGEMENT STATEMENT

, the Principal of,

(Name)
, acknowledge that | have

(school name)

consulted with Region ,

(N, S, E, W) Region Staff Name and Title
and the school’s representative at
School Fiscal Services as part of our due diligence in applying to become an affiliated
charter school. | have also obtained the requisite number of signatures (50% of

permanent teachers), to submit with the petition.

Principal’s signature Date
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