
 
 

Principal Support Statement 
 
Applicant Name:       
 
Applicant’s Email Address:       
 
Course:       
 
District:       
 
School:       
 
Principal Name:       
 
Principal’s Telephone Number:       
 
Principal’s Email Address:       
 
MassONE Username (if not already provided):       
 
 
I support the above named individual’s participation in Massachusetts FOCUS 
Academy on MassONE. 
 
 
______________________________________________________________________  
  Signature of Building Principal                                   Date 
 
 

Please fax completed statement to (781) 338-3371, or mail to: 
Special Education Planning and Policy Development Office 

Massachusetts Department of Elementary and Secondary Education 
75 Pleasant Street 
Malden, MA 02148 


