Massachusetts Department of Elementary and Secondary Education
[bookmark: _GoBack]
NOTIFICATION OF PUBLIC SCHOOL CLOSING



Please scan and email the completed and signed form to:

Attention: Kerrie Anastas
Email:  diradmin@doe.mass.edu


Please complete ALL fields for each request.


District code: ___________		District name: _______________________________________

School code:  ___________               	School name:  _______________________________________

Effective closing date: _____________ 

Contact name – person completing the form _____________________________________________

Email:  ____________________________________   Tel. # _______________________


Reason for Closing:_________________________________________________________________

_________________________________________________________________________________


School(s) student population will be transferring to: _______________________________________

_________________________________________________________________________________




Superintendent’s Signature ____________________________________________________
If no signature can be provided, form must be emailed directly from the Superintendent.
