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	SCHOOL INFORMATION

District:               
School Name: 
Address:        
School Code:  

	CONTACT PERSON FOR REDESIGN PLAN

Name:                   
Position and Office:
Telephone:            
Fax:                                                 
Email:                        

	LEA SCHOOL SUPERINTENDENT/DIRECTOR
Printed Name:      
Signature:      X _______________________________
 Date:                                          
	Telephone:                 
Fax:                          
Email:                       

	LEA SCHOOL PRINCIPAL/DIRECTOR
Printed Name:         
Signature:      X _______________________________
Date:                  
	Telephone:                
Fax:                          
Email:                       

	LEA SCHOOL BOARD PRESIDENT
Signature:  X_________________________________________________    Date:     
  

	LOCAL TEACHER BARGAINING UNIT

Signature:  X_________________________________________________    Date:     

	The Local Educational Agency (LEA) agrees to comply with all applicable requirements of all state statutes, federal laws, executive orders, regulations, policies and conditions governing this program.  The LEA understands and agrees that if it materially fails to comply with the terms and conditions of the redesign plan, fails to make satisfactory progress or does not have an approved plan, the Michigan Department of Education/State School Reform/Redesign Officer may issue an order placing the LEA into the State School Reform/Redesign School District, imposing for the LEA one of four intervention models, and an addendum to applicable collective bargaining agreements in effect for the school as necessary to implement the school intervention model. 
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