DISTRICT PRACTICE 2900

By Mokt FORM - RENAMING OF SCHOOL
RN LS FACILITIES

Applicant:

Name (or organization):

Contact information:

Provide rationale for the desired name change:




Proposed name change:

Provide rationale for the new proposed name:

Please attach evidence that you have consulted with school administration, staff or students, the
Parents’ Advisory Council, District Staff, and members of the greater community (ex. correspondence,
emails, advertising in the newspaper, surveys, social media).



