
Notice of Intent to Seek Performance-Based (State) Accreditation 
This document serves as a notice of intent to seek state accreditation, but does not constitute the final 
petition to be submitted. Once the Indiana Department of Education receives this notice, the applicant 
will be provided with a petition template, which must be completed and submitted to the Department 
no later than May 14, 2021. 
This notice must be sent to SchoolAccountability@doe.in.gov by May 14, 2021. 

Name of School: 
______________________________________________________________________________ 

Address: 
______________________________________________________________________________ 

______________________________________________________________________________ 
Phone: 

______________________________________________________________________________ 
Email: 

______________________________________________________________________________ 
School Website: 

______________________________________________________________________________ 

Public School District of location: 
______________________________________________________________________________ 

Proposed Grade Levels and Student Enrollment:
______________________________________________________________________________ 

Reason for Seeking State Accreditation: 

Please Note:  
Schools are not considered accredited during the application process. Schools are only eligible to accept 
Indiana’s Choice Scholarship student applications once the petition for accreditation has been approved.

Applicants Authorized Representative:  

______________________________________________________________________________ 

Signature and Date Submitted: 

______________________________________________________________________________ 
Signature           Date 

Indiana Government Center North, 9th Floor  •  100 N Senate Ave  •  Indianapolis, Indiana 46204 
317-232-6610  •  www.doe.in.gov
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