Commissioner’s Network Expression of Interest Form

Please complete this Expression of Interest form (completing one form per school), and submit the form to
Morgan Barth, Turnaround Office Division Director, at Morgan.Barth@ct.gov.

District Contact Information:

District:

Superintendent:

Email:

Telephone:

Proposed School:

School Name:

Principal:

Grade Levels:

Total Student Enrollment: |10/2010: 10/2011: 10/2012: 10/2013:

Number of Teachers: Number of Administrators:

Please check all that apply:

|:| The local board of education has been consulted and supports the school’s possible participation in the
Commissioner’s Network.

|:| Representatives of exclusive bargaining units have been consulted and support the school’s possible
participation in the Commissioner’s Network.

|:| The school is a CommPACT school, as described in C.G.S. § 10-74g.
|:| The school is an Innovation school, as described in C.G.S. § 10-74h.

Signatures:

We are submitting this form as an expression of our interest in having
School considered for participation in the Commissioner’s Network in accordance with C.G.S. § 10-223h(a).

Superintendent (Signature) Date

Superintendent (Printed)

Local Board Chairperson (Signature) Date

Local Board Chairperson (Printed)
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