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Montana Board of Public Education
Public Charter School Amendment Request

Purpose
This form is used to request approval from the Montana Board of Public Education for amendments to an approved public charter school application or charter contract pursuant to 20-6-809, MCA.

1. School Information
Public Charter School Name:Click or tap here to enter text.
District: Click or tap here to enter text.
Primary Contact:Click or tap here to enter text.
Date of Request: Click or tap here to enter text.

2. Amendment Summary
Type of Amendment: Choose an item.
Description of Proposed Change: Click or tap here to enter text.

3. Rationale
Reason for Amendment: Click or tap here to enter text.
What has changed since your Public Charter School application was approved? Click or tap here to enter text.

4. Impact on Performance Framework
Does this change how the school is evaluated?  ☐Yes  ☐ No
Affected Areas: Click or tap here to enter text.
Description of Changes: Click or tap here to enter text.
Updated Measures: Click or tap here to enter text.

5. Enrollment and Financial Impact
Current Enrollment: 
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Revised Enrollment (if applicable):
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Please explain how this will impact your ANB: Click or tap here to enter text.
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Additional Operational Impacts: Check all that apply:
☐ Staffing changes
☐ Budget revision required
☐ Student transportation changes
☐ Facility changes
☐ Other (describe below)
 Click or tap here to enter text.
☐ No additional operational impacts

Describe the operational impacts of the proposed amendment, including any anticipated effects on staffing, budget, transportation, facilities, or other school operations. Click or tap here to enter text.

6. Alignment to Charter Contract
Does this change the mission, model, or scope?  ☐ Yes  ☐ No
Explanation: Click or tap here to enter text.

7. Implementation
Proposed Effective Date: Click or tap here to enter text.
Implementation Timeline: Click or tap here to enter text.

8. Communication Plan
Describe how the school will communicate the proposed amendment and, if approved, its implementation to affected students, families, staff, the district, and other stakeholders, as applicable. Click or tap here to enter text.

9. Charter Governing Board Approval
Date Approved: Click or tap here to enter text.
Board Minutes Attached: ☐Yes  ☐ No

10. Other
If the proposed amendment does not fall within the categories listed above, please describe the requested change in detail below. This may include, but is not limited to, changes such as the Public Charter School’s name or other charter amendments not otherwise specified.
Description of Request: Click or tap here to enter text.

Signatures

___________________________________________________________________________
Charter Governing Board Chair						Date

___________________________________________________________________________
Board of  Public Education Chair						Date

Board of  Public Education Determination: ☐ Approved	 ☐ Denied
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