CHARTER SCHOOL DASHBOARD
Date:       
School Name:       
School Address:       
School Phone:       
Current School Year:       

School Mission:       
CHARTER SCHOOL BOARD
	Board Member Name
	Office and Term
	Skill Set(s)
	Email
	Phone

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


ENROLLMENT
	Grade Level
	Current Enrollment
	Current ADA
	Currrent Waiting List
	Previous Year’s Enrollment
	Previous Year’s ADA

	K
	     
	     
	     
	     
	     

	1
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     

	6
	     
	     
	     
	     
	     

	7
	     
	     
	     
	     
	     

	8
	     
	     
	     
	     
	     

	9
	     
	     
	     
	     
	     

	10
	     
	     
	     
	     
	     

	11
	     
	     
	     
	     
	     

	12
	     
	     
	     
	     
	     

	TOTAL
	     
	     
	     
	     
	     


Student Attrition Rate:       
Is your school planning to increase or decrease enrollment opportunities for the upcoming school year?       
If yes, briefly describe planned enrollment changes, including numbers and grades affected:        
STUDENT DEMOGRAPHICS
	School Year
	Hispanic

(# and %)
	Asian

(# and %)
	White

(# and %)
	Black

(# and %)
	American Indian

(# and %)
	LEP

(# and %)
	FRL

(# and %)
	Special Education

(# and %)

	Current
	     
	     
	     
	     
	     
	     
	     
	     

	Previous
	     
	     
	     
	     
	     
	     
	     
	     


FACULTY AND STAFF
Administrator Name(s):       

Administrator’s Hire Date:       
Administrator Email(s):       
Current Classified Staff (# FTE):       
Classified Attrition Rate:       
Current Faculty (# FTE):       
Faculty Attrition Rate:       
EDUCATIONAL PROGRAM
Did your school make AYP during the last school year?         
If no, please specify indicator and status:        
If no, please describe plan for addressing need:      
Was your school selected to participate in NAEP this year?       
REPORTING
Date of last programmatic operations audit?       
Date submitted to authorizer?       
Who performed your most recent programmatic audit?       
Date of most recent fiscal audit?       

Date submitted to authorizer?       
COMMENTS
Please describe any significant changes experienced by your school in the past year:
       
Please describe the greatest successes experienced by your school in the past year: 
      
Please describe any challenges you anticipate during the upcoming year: 
     
Please add any additional information of which you would like to make your authorizer aware : 
      
REQUIRED ATTACHMENTS
 FORMCHECKBOX 
  Most recent ISAT, IRI, DWA, and DMA results (as applicable)
 FORMCHECKBOX 
  Chart comparing ISAT, IRI, DWA, and DMA scores over the past four years of operation (as applicable)

 FORMCHECKBOX 
  Goals attainment report comparing the measurable student educational standards in your charter to actual results.

 FORMCHECKBOX 
  Written response to recommendations from most recent programmatic operations audit.

 FORMCHECKBOX 
  Most recent parent/stakeholder satisfaction survey results

 FORMCHECKBOX 
  Budget actuals for most recent month-end
 FORMCHECKBOX 
  Budget estimates for remainder of current year, and fiscal outlook for next year

