PEA (LEA) Calendar Change Request Form

Important: All requests for calendar changes should be recorded using this form and

submitted per the following instructions. To help expedite your request, please take a moment to review these helpful guidelines:

· Each request form submitted must include all requested information to be processed.

· If any information is missing or incomplete it will be returned.

· Clearly state your request(s), being as specific as possible.

· Use one (1) change form per each CTDS number.

Instructions:

1. Enter the requested information in each field. (Use the TAB key to advance to next field).

2. Save document by selecting File, then selecting Save As.

3. Assign a filename and save the document to your desired location.

4. Districts & Charters: email School Finance at schoolfinance@azed.gov with the Calendar Change

Request Form as an attachment.
	Request for Calendar Change

	CTDS Number:
	     (All 9 Digits Required; Please Do Not Use Dashes)

	LEA Name:
	     

	Fiscal Year:
	 FORMDROPDOWN 


	Track Number(s):
	 FORMDROPDOWN 
     (1, 2, 3, or 4 if school site), or, ( n/a if district/charter holder)

	

	Date(s) and Reason(s) for Change:

Please list the date and reason for each day affected by the change. For example: 5/25/04 – School Not in Session

	If necessary, please use your TAB key to advance to the next line.

     
     
     
     
     
     
     
     
     
     
     

	Authorizing Person*:
	     

	Title:
	     

	Date:
	     

	Phone:
	     

	

	*Authorizing Person: Superintendent/Business Manager/Entity Administrator Only.

	

















