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I. SCHOOL INFORMATION AND COVER PAGE
Created Friday, June 21, 2013
Updated Wednesday, July 24, 2013

Page 1

1. SCHOOL NAME

(Select School name from dropdown menu; BEDS # appears first)

310400860888 NY CENTER FOR AUTISM CS

2. CHARTER AUTHORIZER

NYCDOE-Authorized Charter School

3. DISTRICT / CSD OF LOCATION

NYC CSD 4

4. SCHOOL INFORMATION
PRIMARY ADDRESS PHONE NUMBER FAX NUMBER EMAIL ADDRESS

433 East 100th St (at PS/IS 50)
New York, NY 10029

212-860-2580 212-860-2960 jfisher@nycacharterscho
ol.org

4a. PHONE CONTACT NUMBER FOR AFTER HOURS EMERGENCIES
4a. PHONE CONTACT NUMBER FOR AFTER HOURS EMERGENCIES | Contact Name Julie Fisher

4a. PHONE CONTACT NUMBER FOR AFTER HOURS EMERGENCIES | Title Executive Director

4a. PHONE CONTACT NUMBER FOR AFTER HOURS EMERGENCIES | Emergency Phone
Number (###-###-####)

5. SCHOOL WEB ADDRESS (URL)

www.nycacharterschool.org

6. DATE OF INITIAL CHARTER

2005-04-01 00:00:00

7. DATE FIRST OPENED FOR INSTRUCTION

2005-09-01 00:00:00

8. TOTAL NUMBER OF STUDENTS ENROLLED IN 2012-13 (as reported on BEDS Day)

(as reported on BEDS Day)
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32

9. GRADES SERVED IN SCHOOL YEAR 2012-13

Check all that apply

•  Ungraded

10. DOES THE SCHOOL CONTRACT WITH A CHARTER OR EDUCATIONAL
MANAGEMENT ORGANIZATION?
 

Yes/No Name of CMO/EMO

No
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11. FACILITIES

Will the School maintain or operate multiple sites?

No, just one site.

12. SCHOOL SITES

Please list the sites where the school will operate in 2013-14.

Physical Address Phone
Number

District/CS
D

Grades
Served at Site

School at Full
Capacity at Site

Facilities
Agreement

Site 1 (same as
primary site)

433 East 100 St
New York, NY 10029

212-860-258
0

CSD 4 ungraded Yes DOE space

Site 2

Site 3

12a. Please provide the contact information for Site 1 (same as the primary site).
Name Work Phone Alternate Phone Email Address

School Leader Jullie Fisher

Operational Leader Mark Saretsky

Compliance Contact Susan Michaelson

Complaint Contact Julie Fisher

13. Are the School sites co-located?

Yes

13a. Please list the terms of your current co-location.
Date School
will leave
current
co-location

Is school working
with NYCDOE to
expand into current
space?

If so, list
year
expansion
will occur.

Is school working
with NYCDOE to
move to separate
space?

If so, list the
proposed space and
year planned for
move

School at
Full
Capacity at
Site

Site 1
(primary
site)

No No Yes

Site 2

Site 3
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14. Were there any revisions to the school’s charter during the 2012-2013 school year? (Please
include both those that required authorizer approval and those that did not require authorizer
approval).

No

16. Our signatures below attest that all of the information contained herein is truthful and
accurate and that this charter school is in compliance with all aspects of its charter, and with all
pertinent Federal, State, and local laws, regulations, and rules. We understand that if any
information in any part of this report is found to have been deliberately misrepresented, that will
constitute grounds for the revocation of our charter. Check YES if you agree and use the mouse
on your PC or the stylist on your mobile device to sign your name).

•  Yes

Signature, Head of Charter School

Signature, President of the Board of Trustees

Thank you.
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Signature Page for President of Board of Trustees
Created Friday, July 26, 2013
Updated Friday, October 18, 2013

Page 1

310400860888 NY CENTER FOR AUTISM CS

16. My signature below attest that all of the information contained herein is truthful and accurate
and that this charter school is in compliance with all aspects of its charter, and with all pertinent
Federal, State, and local laws, regulations, and rules. We understand that if any information in
any part of this report is found to have been deliberately misrepresented, that will constitute
grounds for the revocation of our charter. Check YES if you agree and use the mouse on your
PC or the stylist on your mobile device to sign your name).

•  Yes

Signature, Board President

Thank you.
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Appendix A: Progress Toward Goals
Created Friday, July 26, 2013
Updated Friday, October 25, 2013

Page 1

1. NEW YORK STATE REPORT CARD

Provide a direct URL or web link to the most recent New York State School Report Card for the
charter school (See https://reportcards.nysed.gov/).

(Charter schools completing year one will not yet have a School Report Card or link to one. Please type "URL is not available" in the
space provided).

https://reportcards.nysed.gov/files/2011-12/RC-2012-310400860888.pdf

2. APPENDIX A: PROGRESS TOWARD CHARTER GOALS 

2a. ACADEMIC STUDENT PERFORMANCE GOALS

If the Progress Toward Charter Goals are based on student performance data that the school will not have access to by August 1, 2013
(e.g., the NYS Assessment results), please the list goals and explain this in the "Progress Towards Attainment" column. This
information can be updated for Appendix A when available but no later than November 1, 2013. Board of Regents-authorized charter
schools that opened for instruction in the fall of 2012 or that were renewed in 2012-13 will be held to the same charter-specific
academic goals. Board of Regents-authorized charter schools will also be held accountable to Student Performance Benchmark 1 of the
Performance Framework.

2012-13 Progress Toward Attainment of Academic Goals
Academic Student Performance
Goal

Measure Used to Evaluate
Progress

2012-2013 Progress Toward
Attainment

If Not Met,
Describe
Efforts to
be Taken

Academic
Goal 1

AYP Standing
(See also Goal 3 below.)

Charter Goal 1:
Within their own abilities, at
least 75% of students will
annually master a minimum of
85% of the objectives (i.e., skill
acquisition and behavior
reduction) set forth in their
IEPs.
Objective: Data are collected on
all programs that support IEP
goals and objectives (i.e., skill
acquisition programs and
behavior reduction programs).

Measure: NYSED Annual
Report 2011-2012, NYSED IRS
Report

Charter Goal 1:
Measure: Percent Mastery.
Annually a percent score will be
generated by dividing the
number of completed IEP
objectives by the total number
of objectives determined at each
student’s annual review. report
(See attached.)

Goal Met:
In Good Standing.

Charter Goal 1:
Goal Met:
88%, or 28/32, of students
mastered a minimum of 85% of
programs that support their IEP
goals and objectives.
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Academic
Goal 2

Charter Goal 2:
Within their own abilities, 75%
of NYCACS students will
annually demonstrate increased
performance on an informal
assessment of linguistic and
functional behaviors.

Charter Goal 2
Measure: Verbal
Behavior-Milestones
Assessment and Placement
Program (VB-MAPP) by
Sundberg or the Vineland
Adaptive Behavior Scales by
Sparrow, Ball, and Partington.

Charter Goal 2
Goal Met:
94%, or 30/32, of students
demonstrated increased
performance on the Verbal
Behavior-Milestones Placement
Program or the Vineland
Adaptive Behavior Scales.

Academic
Goal 3

Charter Goal 3:
NYCACS will achieve
Adequate Yearly Progress in
required subject areas pursuant
to NCLB using the New York
State Alternate Assessment.

Charter Goal 3
Measure: New York Alternate
Assessment (NYSAA)

Charter Goal 3
Goal Met:
90% (17/19) of students for
whom assessment was required
achieved Level 4 in English
Language Arts. 90% (17/19)
achieved a Level 4 in
Mathematics. 100% (4/4)
achieved Level 4 in Science.

Academic
Goal 4

Charter Goal 4:
NYCACS will seek to move
students from their NYCACS
placement to a less restrictive
environment. Objective: In any
five-year period, NYCACS will
seek to move at least 5% of its
students from a NYCACS
classroom to a less restrictive
placement.

Charter Goal 4
Measure: Placement Records

Charter Goal 4
Goal Met:
During the first three years of
the targeted five-year period
(2010-2015), a total of 2 of 32
students (6%) moved to a less
restrictive environment, thereby
surpassing the goal for the
current charter period.

2a1. Do have more academic goals to add?

No

2a2. Do have more academic goals to add?

No
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2b. ORGANIZATIONAL GOALS

2012-13 Progress Toward Attainment of Organizational Goals
Organizational Goal Measure Used to Evaluate

Progress
2012-2013 Progress Toward
Attainment

If Not Met, Describe Efforts
to be Taken

Org
Goal
1

Attendance Rate: Each year,
the school will have an
average daily student
attendance rate of at least
95%.

Student Re-enrollment:
Each year 95% of all
students enrolled during the
course of the year will
return the following
September.

Measure: ATS and manual
attendance records

Measure: ATS and manual
attendance records

Goal Met: The average daily
student attendance rate was
96.5%.

Goal Met: 100% (31/ 31) of
students enrolled in 2012-13
are expected to re-enroll in
September 2013. (One
additional student is
expected to move to a less
restrictive educational
setting in September given
the marked gains he has
made during his time at
NYCACS. He is not
included in the above
calculation. See Academic
Goal 4.)

Org
Goal
2

Charter Goal 5: 
A Human Rights Committee 
will judge NYCACS 
programs and procedures as 
respecting each individual 
student’s human rights. 
 
Objective A: 
Two times per year a human 
rights committee will review 
intervention procedures and 
complete rating scales to 
judge each program in terms 
of respecting the individual 
rights of students. 
 
Objective B: 
A human rights committee 
will respond “yes” to at least 
7 of the 9 responses 
requested for each Behavior 
Intervention Plan reviewed. 
Any “no” responses will be 
followed by immediate and 
documented modifications. 
 
Objective C: 
Evidence of parental 
consent will be 
demonstrated for 100% of 
Behavior Intervention Plans

Charter Goal 5
Measure:
Objective A:
Meeting logs

Measure:
Objective B:
Rating Scales

Measure:
Objective C:
Signed Behavior
Intervention Plans and
corresponding graphic data
displays.

Charter Goal 5
Goal Met:
Objective A Met:
The HRC met in January
and June to review
intervention procedures and
data. Members completed
rating scales to judge each
program’s value,
appropriateness and respect
for the students’ rights.

Objective B Met:
A total of 8 Behavior
Intervention Plans were
reviewed. The committee
responded, “Yes,” to at least
7 of the 9 items on every
plan. 100% of the plans
were recommended for
continuation as written or
with minor modifications
that were implemented and
documented accordingly.

Objective C Met:
100% of Behavior
Intervention Plans that were
reviewed included written
parental consent.
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reviewed.

Org
Goal
3

Charter Goal 6: Families
will be encouraged to be
actively involved in their
children’s education
program and to gain a
broader understanding of
autism-related issues and
how best to address them.

Objective A:
Of those parents who
voluntarily choose to
participate, a minimum of 5
instruction-focused
visits/observations per year
will be logged.

Objective B:
Of those parents who choose
to access home and
community consultation
services, a minimum of 5
visits focused on home and
community issues will be
logged per year.

Objective C:
Evidence of at least one skill
acquisition program being
implemented in the home
will be present for each of
these families.

Charter Goal 6
Measure:
Objective A: Parent
attendance records for
instruction-focused
visits/observations.

Measure:
Objective B:
Home and community
consultation logs.

Measure:
Objective C:
Home and community
consultation logs

Charter Goal 6
Progress Toward Goal:
1 of 3 objectives met as
proscribed: 2 remaining
objectives met through
alternative methods.

Approaching Objective A:
Of the 31 families who
voluntarily chose to
participate, 94% (29/31)
participated in a minimum
of 5 instruction-focused
visits/observations. The
mean number of visits per
family was 8, ranging from
1 to 18 visits per family,

Approaching Objective B:
100% of parents (32/32)
chose to access home and
community consultation
services. Of these, 31/32, or
97%, participated in a
minimum of 5 visits, with a
mean number of 7 visits per
family. For the one
remaining family, multiple
efforts to reschedule missed
sessions were made and
documented. The number of
home consultations ranged
from 4 to a high of 16 per
family.

Objective Met C:
Home consultation logs for
100% of participating
families documented at least
one skill acquisition
program being implemented
in the home.

Charter Goal 6
Goal Met Through
Alternative Methods:
Objective A:
Individual family
circumstances
(hospitalization, work
schedules, travel difficulties
related to hurricane Sandy)
interfered with attendance
for two families. NYCACS
was still able to meet these 2
families’ needs by providing
more frequent home
consultation visits (total of 6
and 9 visits per family). (See
following objective.) Efforts
to accommodate parents’
scheduling needs are
ongoing.

Goal Met Through
Alternative Methods:
Objective B:
For the one family who
completed only 4 home
consultation visits, the
school was still able to meet
the parents’ needs by
scheduling additional
classroom visits (total of 7).
Efforts to accommodate
parents’ scheduling needs
are ongoing.

Org
Goal
4

Charter Goal 7: NYCACS 
teachers and instructors will 
demonstrate proficiency in 
interventions and 
terminology related to 
applied behavior analysis. 
 
Objective A: Pre- and 
post-test measures of staff 
understanding of concepts 
presented within training 
segments will show a 
minimum of 80% accuracy 
and/or at least a 20% gain 
from pre- to post-test for 
each staff member.

Charter Goal 7
Measure:
Objective A:
Pre- and post-test scores
collected during pre-service
training.

Measure:
Objective B:
Annual staff performance
evaluations

Charter Goal 7 
Goal Met: 
Objective A Met: 
Pre- and post-test measures 
of staff understanding of 
concepts presented within 
training segments show that 
100% of staff showed a 
minimum of 80% accuracy 
or a 20% gain from pre- to 
post-test across training 
segments. 
 
Objective B Met: 
100% of staff received a 
rating of proficient or higher
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Objective B: Data from
annual staff evaluations will
indicate proficiency in
teaching techniques and
satisfactory execution of job
requirements.

on annual staff evaluations.

Org
Goal
5

Charter Goal 8: 
(See Also Goal 9 Below) 
 
Parents will be encouraged 
to judge the NYCACS 
program as effective. 
 
Objective A: 
Of those parents who 
voluntarily choose to 
participate, at least 75% will 
rate the NYCACS education 
program as effective on the 
annual NYCACS Program 
Effectiveness Survey. 
 
Objective B: 
Of those parents who choose 
to complete surveys after an 
instruction-focused school 
observation, at least 75% 
will indicate overall 
satisfaction with the quality 
of education provided to 
their child. 
 
Objective C: 
Each year, parents will 
express satisfaction with the 
school’s program, based on 
the NYCDOE Learning 
Environment Survey in 
which the school will 
receive scores of 7.5 or 
higher in each of the four 
survey domains: Academic 
Expectations, 
Communication, 
Engagement, and Safety and 
Respect. 
 
Objective D: 
The school will obtain a 
75% parent participation 
rate on the survey. 
 
Staff Satisfaction: 
Teacher Satisfaction: 
Teachers will express 
satisfaction with school 
leadership and professional 
development opportunities 
as determined by the

Charter Goal 8
Measure:
Objective A:
NYCACS Program
Effectiveness Survey

Measure:
Objective B:
Instruction-focused school
observation surveys

Measure:
Objective C:
NYCDOE Learning
Environment
Survey--Parents

Measure:
Objective D:
DOE Learning Environment
Survey--Parents

Measure:
Staff Satisfaction:
DOE Learning Environment
Survey--Teachers

Charter Goal 8 
Goal Met: 
Objective A Met: 
Using a Likert Scale where 
5 is strongly agree and 1 is 
strongly disagree, 97% of 
families either strongly 
agreed (88%) or agreed 
(9%) with the statement, 
“Overall the school program 
is effective,” for a mean 
score of 4.8 out of 5. The 
participation rate was 100% 
of families. 
 
Objective B Met: 
Of those parents who chose 
to complete surveys after an 
instruction-focused school 
observation, 100% stated 
their satisfaction with the 
effectiveness of the teaching 
interaction, responding, 
“Yes,” to the question, 
“Overall, were you satisfied 
with the quality of 
education?” 
 
Objective C: Objective C 
Met. 
On the NYCDOE 
2012-2013 Learning 
Environment Survey, 
parents gave NYCACS 
consistently high scores 
across the 4 domains 
measured, as follows (1-10 
scale with 10 being the 
highest): Academic 
Expectations, 9.0; 
Communication, 9.6; 
Engagement, 9.1; and Safety 
and Respect, 9.8. 
Objective D: Objective Met. 
The school obtained a 93% 
parent participation rate. 
 
Staff Satisfaction: Objective 
Met. 
On the NYCDOE 
2012-2013 Learning 
Environment Survey, 
teachers gave NYCACS
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NYCDOE Learning
Environment Survey in
which the school will
receive scores of 7.5 or
higher in each of the four
survey domains. 
The school will obtain a
90% teacher participation
rate. 
 
 
 
 

consistently high scores
across the 4 domains
measured, as follows (1-10
scale with 10 being the
highest): Academic
Expectations, 8.8;
Communication, 9.1;
Engagement, 8.9; and Safety
and Respect, 8.6. 
The school obtained a 93%
teacher participation rate. 
 
 

2b.1 Do you have more organizational goals to add?

Yes

2012-13 Progress Toward Attainment of Organizational Goals
Organizational Goal Measure Used to Evaluate

Progress
2012-2013 Progress Toward
Attainment

If Not Met,
Describe
Efforts to be
Taken

Org
Goal
6

Charter Goal 9: NYCACS will
extend its educational practices
beyond the school’s walls.

Objective A:
A minimum of 5 professional
visits will be conducted each year
in which professionals from
outside of NYCACS will have
the opportunity to hear a
description of the NYCACS
education model and observe
students receiving instruction in
their classrooms.

Objective B:
A minimum of 5 student interns
will be placed within NYCACS
classrooms each year.

Charter Goal 9
Measure:
Objective A:
Professional visiting logs.

Objective B:
Measure: Roster of interns and
peer mentors

Charter Goal 9 
Goal Met: (See also detailed 
discussion of outreach efforts in 
Appendix H.) 
 
Objective A Met: 
A total of 60 professionals, 
prospective parents, and 
interested community members 
attended one of five Parent and 
Professional Open House 
sessions. NYCACS hosted 
individually tailored 
informational sessions with 
professionals representing 13 
organizations interested in 
autism. NYCACS provided staff 
development trainings in Autism 
Awareness, Effective Interaction 
Strategies, and Challenging 
Behaviors to 9 schools and 
organizations including 2 at the 
college level. NYCACS met with 
10 service coordinators from 
other agencies serving NYCACS 
students. NYCACS presented 
best practices and research 
findings at 5 local, regional and 
international professional 
conferences. 
 
Objective B Met: 
A total of 8 graduate,
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undergraduate and high school
interns and 6 medical school
residents were placed at
NYCACS. In addition, 7 middle
school peer mentors received
training and participated in
supervised interactions with
NYCACS students. 

2c. FINANCIAL GOALS

2012-13 Progress Toward Attainment of Financial Goals
Financial Goals Measure Used to

Evaluate Progress
2012-2013 Progress Toward
Attainment

If Not Met,
Describe
Efforts to be
Taken

Financial
Goal 1

Financial Compliance: Upon
completion of the school's first year of
operation and every year thereafter,
the school will undergo an
independent financial audit that will
result in an unqualified opinion and
no major findings.

Measure:
Independent
Financial Audit for
FY 6/30/13

Goal Met: The Independent Financial
Audit for FY 6/30/13 resulted in an
unqualified opinion and no major
findings. (See Audited Financial
Statement for FYE 6/30/13 attached.)

Financial
Goal 2

Financial Viability: Each year the
school will operate on a balanced
budget and maintain a stable cash
flow.

Measure:
Independent
Financial Audit for
FY 6/30/13.

Goal Met: The school operated on a
balanced budget with revenues
exceeding expenditures. (See Audited
Financial Statement for FY 6/30/13
attached.)
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Audited Financial Statement Checklist
Created Tuesday, October 29, 2013

Page 1

Charter School Name: 

1. Please check each item that is included in the 2012-13 Audited Financial Statement submitted
for your charter school.

Yes No NA

Audited Financial Statements (including report on compliance and report on
internal control over financial reporting)

True False False

Single Audit (if applicable) False False True

CSP Agreed Upon Procedures (if applicable) False False True

Management Letter False False True

Report on Extracurricular Student Activity Accounts (if applicable) False False True

Corrective Action Plans for any Findings False False True

2. Please indicated if there is a finding(s) noted in any of the following sections of your charter
school's 2012-13 Audited Financial Statement.

Yes No

Report on Compliance True False

Report on Internal Control over Financial Reporting True False

Single Audit False True

CSP Agreed Upon Procedures Report False True

Management Letter False True

Thank you .
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Appendix E: Disclosure of Financial Interest Form
Created Monday, June 24, 2013
Updated Monday, July 01, 2013

Page 1

An Appendix E: Disclosure of Financial Interest Form must be completed for each active
Trustee who served on the charter school's Board of Trustees during the 2012-13 school
year. Trustees are at times difficult to track down in the summber months. Trustees may
complete and submit at their leisure (but before the deadline) their individual form at:
http://fluidsurveys.com/surveys/vickie-smith/appendix-e-disclosure-of-financial-interest-form/.  

Trustees who are technologically advanced may complete the survey using their smartphones or
other mobile devices by downloading the this bar code link to the
survey http://fluidsurveys.com/account/surveys/210748/publish/qrcode/. (Make sure you have
the bar code application reader on your phone).

If a Trustee is unable to complete the form by the deadline (i.e, out of the country), the school is
responsible for submitting the information required on the form for that individual trustee.  

Just send the links via email today to your Trustees requesting that they each complete their
form as soon as possible.

Thank you.

Yes, each member of the school's Board of Trustees has received a link to the Disclosure of
Financial Interest Form.

(No response)

Thank you.

http://fluidsurveys.com/surveys/vickie-smith/appendix-e-disclosure-of-financial-interest-form/
http://fluidsurveys.com/account/surveys/210748/publish/qrcode/
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Appendix F: BOT Membership Table
Created Wednesday, July 24, 2013

Page 1

310400860888 NY CENTER FOR AUTISM CS

1. Current Board Member Information
Full Name of
Individual
Trustees

Position on
Board
(Officer or
Rep).

Voting
Membe
r

Area of Expertise
&/or Additional
Role

Terms Served &
Length (include date
of election and
expiration)

Committee affiliations

1 Chas Chigas Chair/Presid
ent

Yes Finance, Parent of
NYCACS Student

6/09-6/12, 7/12-6/15 Executive Chair,
Technology

2 Mitchell Baum Yes Advertising,
Marketing

7/10-6/13, 7/13-/16 Fundraising

3 Alan Capper Yes Communications,
Media,
Grandparent of
NYCACS Student

7/12-6/15 Fundraising

4 John Cirincion Yes Legal 7/10-6/13
Rotated Off 6/13

Supervision/Administration
& Trustees

5 Ken Dircks Yes Technology 1/12-6/13
Resigned 6/13

Technology

6 Ashley Garrett Yes Young Adult
Programming

6/12-6/15 Education/Special Projects

7 Benjamin
Hartman

Yes Finance,
Technology

1/11-6/14 Technology, Finance

8 Steven
Jorgensen

Yes Finance 7/11-6/14 Finance

9 Ilene Lainer Yes Legal, Autism
Program Expert

5/05-6/08, 7/08-6/11.
7/11-6/14 Founding
Member

Education/Special Projects
Chair, Executive

10 Fred More Yes BioEthics,
Research

8/11-6/14 Education/Special Projects,
Human Rights

11 Nancy Needle Yes Special Education 5/08-6/11. 7/11-6/14 Supervision/Administration
& Trustees Chair,
Executive,
Education/Special Projects

12 Hugh O'Rourke
(see also below
as Treasurer)

Vice
Chair/Vice
President

Yes Corporate
Management

1/07-6/10, 7/10-6/13,
7/13-6/16

Finance Chair,
Supervision/Administration
& Trustees, Fundraisng,
Executive

13 Ophelia Rudin Yes Outreach, Real
Estate

5/05-6/08, 7/08-6/11,
7/11-6/14 Founding
Member

14 Virginia Ryan Secretary Yes Public Aadvocacy 7/11-6/14 Supervision/Administrations
& Trustees
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15 Carol Santiago Yes Parent of NYCACS
Student, Nonprofit
Managment

7/09-6/14 consecutive
1 year terms

Fundraising Chair,
Executive

16 Laura Slatkin Yes Autism Advocate 6/06-6/09, 7/09-6/12.
7/12-6/15

Finance

17 Hugh O'Rourke
(see also above
as Vice
President)

Treasurer Yes see above under
Vice President

see above under Vice
President

see above under Vice
President

18

19

20

2. Total Number of Members Joining Board during the 2012-13 school year

2

3. Total Number of Members Departing the Board during the 2012-13 school year

2

4. According to the School's by-laws, what is the maximum number of trustees that may
comprise the governing board?

18

5. How many times did the Board meet during the 2012-13 school year?

6

6. How many times will the Board meet during the 2013-14 school year?

6

Thank you.
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Required Form: Appendix E - Disclosure of Financial Interest Form
Created Friday, June 21, 2013

http://fluidsurveys.com/surveys/vickie-smith/appendix-e-disclosure-of-financial-interest-form/c58c0f1eb11638460e63eb47d2fb519122467cb0/

Page 1

Please open the link to this form using Google Chrome as your browser. Doing so will allow
you to input your signature on page 2 of the form. Thank you.

1. Trustee Name:

Mitchel A Baum

2. Charter School Name:

New York Center for Autism Charter School

3. Charter Authorizer:

NYC Department of Education

4. *Your Home Address:
4. *Your Home Address: | Street Address

4. *Your Home Address: | City/State

4. *Your Home Address: | Zip

5. *Your Business Address
5. *Your Business Address | Street Address

5. *Your Business Address | City/State

5. *Your Business Address | Zip

6. *Daytime Phone Number:

7. *E-mail Address:

8. Select all positions you held on Board:

(check all that apply)

(No response)
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9. Are you a trustee and also an employee of the school?

No

10. Are you a trustee and an employee or agent of the management company or institutional
partner of the charter school?

(No response)

10a. If YES, please provide a description of the position you hold and your responsibilities, your
salary and your start date in the next 

[cmoeY.0] 10a. If YES, please provide a description of the position you hold and your
responsibilities, your salary and your start date in the next | Position Held

(No response)

[cmoeY.1] 10a. If YES, please provide a description of the position you hold and your
responsibilities, your salary and your start date in the next | Responsibilities

(No response)

[cmoeY.2] 10a. If YES, please provide a description of the position you hold and your
responsibilities, your salary and your start date in the next | Salary

(No response)

[cmoeY.3] 10a. If YES, please provide a description of the position you hold and your
responsibilities, your salary and your start date in the next | Start Date

(No response)
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Page 2

13. Have you or any of your immediate family members or any persons who live with you in
your house had an interest in or engaged in a transaction with the charter school during the time
you have served on the board, and in the six-month period prior to such service? 

No

14. Are you a member, director, officer or employee of an organization formally partnered with
school that is doing business with the charter school and in which such entity, during your
tenure as a trustee, you and/or your immediate family member or person living in your house
had a financial interest or relationship?

No

Signature of Trustee 



Page 1

Required Form: Appendix E - Disclosure of Financial Interest Form
Created Monday, June 24, 2013

http://fluidsurveys.com/surveys/vickie-smith/appendix-e-disclosure-of-financial-interest-form/af5fe76b171858c2351d856e7cd028a41ef45c8e/

Page 1

Please open the link to this form using Google Chrome as your browser. Doing so will allow
you to input your signature on page 2 of the form. Thank you.

1. Trustee Name:

Charles W. Chigas

2. Charter School Name:

New York Center for Autism Charter School

3. Charter Authorizer:

NYC Department of Education

4. *Your Home Address:
4. *Your Home Address: | Street Address

4. *Your Home Address: | City/State

4. *Your Home Address: | Zip

5. *Your Business Address
5. *Your Business Address | Street Address

5. *Your Business Address | City/State

5. *Your Business Address | Zip

6. *Daytime Phone Number:

7. *E-mail Address:

8. Select all positions you held on Board:

(check all that apply)
•  Chair/President



Page 2

9. Are you a trustee and also an employee of the school?

No

10. Are you a trustee and an employee or agent of the management company or institutional
partner of the charter school?

No



Page 3

Page 2

13. Have you or any of your immediate family members or any persons who live with you in
your house had an interest in or engaged in a transaction with the charter school during the time
you have served on the board, and in the six-month period prior to such service? 

No

14. Are you a member, director, officer or employee of an organization formally partnered with
school that is doing business with the charter school and in which such entity, during your
tenure as a trustee, you and/or your immediate family member or person living in your house
had a financial interest or relationship?

No

Signature of Trustee 



Page 1

Required Form: Appendix E - Disclosure of Financial Interest Form
Created Tuesday, June 25, 2013

http://fluidsurveys.com/surveys/vickie-smith/appendix-e-disclosure-of-financial-interest-form/55ff66bd90c83f8ab74f914028d53e1361f5af5b/

Page 1

Please open the link to this form using Google Chrome as your browser. Doing so will allow
you to input your signature on page 2 of the form. Thank you.

1. Trustee Name:

John Cirincion

2. Charter School Name:

New York Center for Autism Charter School

3. Charter Authorizer:

NYC Department of Education

4. *Your Home Address:
4. *Your Home Address: | Street Address

4. *Your Home Address: | City/State

4. *Your Home Address: | Zip

5. *Your Business Address
5. *Your Business Address | Street Address

5. *Your Business Address | City/State

5. *Your Business Address | Zip

6. *Daytime Phone Number:

7. *E-mail Address:

8. Select all positions you held on Board:

(check all that apply)
•  Other, please specify...: Trustee, committee Co-chair



Page 2

9. Are you a trustee and also an employee of the school?

No

10. Are you a trustee and an employee or agent of the management company or institutional
partner of the charter school?

No



Page 3

Page 2

13. Have you or any of your immediate family members or any persons who live with you in
your house had an interest in or engaged in a transaction with the charter school during the time
you have served on the board, and in the six-month period prior to such service? 

No

14. Are you a member, director, officer or employee of an organization formally partnered with
school that is doing business with the charter school and in which such entity, during your
tenure as a trustee, you and/or your immediate family member or person living in your house
had a financial interest or relationship?

No

Signature of Trustee 



Page 1

Required Form: Appendix E - Disclosure of Financial Interest Form
Created Tuesday, July 16, 2013

http://fluidsurveys.com/surveys/vickie-smith/appendix-e-disclosure-of-financial-interest-form/51c5fe5401181b01be354292860c9f5d20f4ecdc/

Page 1

Please open the link to this form using Google Chrome as your browser. Doing so will allow
you to input your signature on page 2 of the form. Thank you.

1. Trustee Name:

Kenneth M. Dircks

2. Charter School Name:

New York Center for Autism Charter School

3. Charter Authorizer:

NYC Department of Education

4. *Your Home Address:
4. *Your Home Address: | Street Address

4. *Your Home Address: | City/State

4. *Your Home Address: | Zip

5. *Your Business Address
5. *Your Business Address | Street Address

5. *Your Business Address | City/State

5. *Your Business Address | Zip

6. *Daytime Phone Number:

7. *E-mail Address:

8. Select all positions you held on Board:

(check all that apply)

(No response)



Page 2

9. Are you a trustee and also an employee of the school?

No

10. Are you a trustee and an employee or agent of the management company or institutional
partner of the charter school?

No



Page 3

Page 2

13. Have you or any of your immediate family members or any persons who live with you in
your house had an interest in or engaged in a transaction with the charter school during the time
you have served on the board, and in the six-month period prior to such service? 

No

14. Are you a member, director, officer or employee of an organization formally partnered with
school that is doing business with the charter school and in which such entity, during your
tenure as a trustee, you and/or your immediate family member or person living in your house
had a financial interest or relationship?

No

Signature of Trustee 



Page 1

Required Form: Appendix E - Disclosure of Financial Interest Form
Created Thursday, June 27, 2013

http://fluidsurveys.com/surveys/vickie-smith/appendix-e-disclosure-of-financial-interest-form/b4c1257ecc2ba3f042cfebed1f745d89509b34d9/

Page 1

Please open the link to this form using Google Chrome as your browser. Doing so will allow
you to input your signature on page 2 of the form. Thank you.

1. Trustee Name:

Ashley Garrett

2. Charter School Name:

New York Center for Autism Charter School

3. Charter Authorizer:

NYC Department of Education

4. *Your Home Address:
4. *Your Home Address: | Street Address

4. *Your Home Address: | City/State

4. *Your Home Address: | Zip

5. *Your Business Address
5. *Your Business Address | Street Address

5. *Your Business Address | City/State

5. *Your Business Address | Zip

6. *Daytime Phone Number:

7. *E-mail Address:

8. Select all positions you held on Board:

(check all that apply)
•  Other, please specify...: Education Committee



Page 2

9. Are you a trustee and also an employee of the school?

No

10. Are you a trustee and an employee or agent of the management company or institutional
partner of the charter school?

No



Page 3

Page 2

13. Have you or any of your immediate family members or any persons who live with you in
your house had an interest in or engaged in a transaction with the charter school during the time
you have served on the board, and in the six-month period prior to such service? 

No

14. Are you a member, director, officer or employee of an organization formally partnered with
school that is doing business with the charter school and in which such entity, during your
tenure as a trustee, you and/or your immediate family member or person living in your house
had a financial interest or relationship?

No

Signature of Trustee 



Page 1

Required Form: Appendix E - Disclosure of Financial Interest Form
Created Wednesday, July 10, 2013

http://fluidsurveys.com/surveys/vickie-smith/appendix-e-disclosure-of-financial-interest-form/44c9d4529a43a529c124b5a78c9f471471994d90/

Page 1

Please open the link to this form using Google Chrome as your browser. Doing so will allow
you to input your signature on page 2 of the form. Thank you.

1. Trustee Name:

Ben Hartman

2. Charter School Name:

New York Center for Autism Charter School

3. Charter Authorizer:

NYC Department of Education

4. *Your Home Address:
4. *Your Home Address: | Street Address

4. *Your Home Address: | City/State

4. *Your Home Address: | Zip

5. *Your Business Address
5. *Your Business Address | Street Address

5. *Your Business Address | City/State

5. *Your Business Address | Zip

6. *Daytime Phone Number:

7. *E-mail Address:

8. Select all positions you held on Board:

(check all that apply)
•  Other, please specify...: outside member



Page 2

9. Are you a trustee and also an employee of the school?

No

10. Are you a trustee and an employee or agent of the management company or institutional
partner of the charter school?

No



Page 3

Page 2

13. Have you or any of your immediate family members or any persons who live with you in
your house had an interest in or engaged in a transaction with the charter school during the time
you have served on the board, and in the six-month period prior to such service? 

No

14. Are you a member, director, officer or employee of an organization formally partnered with
school that is doing business with the charter school and in which such entity, during your
tenure as a trustee, you and/or your immediate family member or person living in your house
had a financial interest or relationship?

No

Signature of Trustee 



Page 1

Required Form: Appendix E - Disclosure of Financial Interest Form
Created Monday, June 24, 2013

http://fluidsurveys.com/surveys/vickie-smith/appendix-e-disclosure-of-financial-interest-form/078865f036a53f2cbc28f14e024196e286b0cfd1/

Page 1

Please open the link to this form using Google Chrome as your browser. Doing so will allow
you to input your signature on page 2 of the form. Thank you.

1. Trustee Name:

Stephen Jorgensen

2. Charter School Name:

New York Center for Autism Charter School

3. Charter Authorizer:

NYC Department of Education

4. *Your Home Address:
4. *Your Home Address: | Street Address

4. *Your Home Address: | City/State  

4. *Your Home Address: | Zip

5. *Your Business Address
5. *Your Business Address | Street Address

5. *Your Business Address | City/State

5. *Your Business Address | Zip

6. *Daytime Phone Number:

7. *E-mail Address:

8. Select all positions you held on Board:

(check all that apply)

(No response)



Page 2

9. Are you a trustee and also an employee of the school?

No

10. Are you a trustee and an employee or agent of the management company or institutional
partner of the charter school?

No



Page 3

Page 2

13. Have you or any of your immediate family members or any persons who live with you in
your house had an interest in or engaged in a transaction with the charter school during the time
you have served on the board, and in the six-month period prior to such service? 

No

14. Are you a member, director, officer or employee of an organization formally partnered with
school that is doing business with the charter school and in which such entity, during your
tenure as a trustee, you and/or your immediate family member or person living in your house
had a financial interest or relationship?

No

Signature of Trustee 



Page 1

Required Form: Appendix E - Disclosure of Financial Interest Form
Created Wednesday, July 10, 2013

http://fluidsurveys.com/surveys/vickie-smith/appendix-e-disclosure-of-financial-interest-form/f653e44a1f7b0ad326331c24109a47676285faf6/

Page 1

Please open the link to this form using Google Chrome as your browser. Doing so will allow
you to input your signature on page 2 of the form. Thank you.

1. Trustee Name:

Ilene Lainer

2. Charter School Name:

New York Center for Autism Charter School

3. Charter Authorizer:

NYC Department of Education

4. *Your Home Address:
4. *Your Home Address: | Street Address

4. *Your Home Address: | City/State

4. *Your Home Address: | Zip

5. *Your Business Address
5. *Your Business Address | Street Address

5. *Your Business Address | City/State

5. *Your Business Address | Zip

6. *Daytime Phone Number:

7. *E-mail Address:

8. Select all positions you held on Board:

(check all that apply)

(No response)



Page 2

9. Are you a trustee and also an employee of the school?

No

10. Are you a trustee and an employee or agent of the management company or institutional
partner of the charter school?

No



Page 3

Page 2

13. Have you or any of your immediate family members or any persons who live with you in
your house had an interest in or engaged in a transaction with the charter school during the time
you have served on the board, and in the six-month period prior to such service? 

No

14. Are you a member, director, officer or employee of an organization formally partnered with
school that is doing business with the charter school and in which such entity, during your
tenure as a trustee, you and/or your immediate family member or person living in your house
had a financial interest or relationship?

No

Signature of Trustee 



Page 1

Required Form: Appendix E - Disclosure of Financial Interest Form
Created Tuesday, June 25, 2013

http://fluidsurveys.com/surveys/vickie-smith/appendix-e-disclosure-of-financial-interest-form/b3e42963184c2ddecb0e2e55f827e4e365503e6e/

Page 1

Please open the link to this form using Google Chrome as your browser. Doing so will allow
you to input your signature on page 2 of the form. Thank you.

1. Trustee Name:

Frederick More

2. Charter School Name:

New York Center for Autism Charter School

3. Charter Authorizer:

NYC Department of Education

4. *Your Home Address:
4. *Your Home Address: | Street Address

4. *Your Home Address: | City/State

4. *Your Home Address: | Zip

5. *Your Business Address
5. *Your Business Address | Street Address

5. *Your Business Address | City/State

5. *Your Business Address | Zip

6. *Daytime Phone Number:

7. *E-mail Address:

8. Select all positions you held on Board:

(check all that apply)
•  Other, please specify...: trustee



Page 2

9. Are you a trustee and also an employee of the school?

No

10. Are you a trustee and an employee or agent of the management company or institutional
partner of the charter school?

No



Page 3

Page 2

13. Have you or any of your immediate family members or any persons who live with you in
your house had an interest in or engaged in a transaction with the charter school during the time
you have served on the board, and in the six-month period prior to such service? 

No

14. Are you a member, director, officer or employee of an organization formally partnered with
school that is doing business with the charter school and in which such entity, during your
tenure as a trustee, you and/or your immediate family member or person living in your house
had a financial interest or relationship?

No

Signature of Trustee 



Page 1

Required Form: Appendix E - Disclosure of Financial Interest Form
Created Friday, June 21, 2013

http://fluidsurveys.com/surveys/vickie-smith/appendix-e-disclosure-of-financial-interest-form/00022e0851b6c75168f4661418649f292bc2eb58/

Page 1

Please open the link to this form using Google Chrome as your browser. Doing so will allow
you to input your signature on page 2 of the form. Thank you.

1. Trustee Name:

Nancy Needle

2. Charter School Name:

New York Center for Autism Charter School

3. Charter Authorizer:

NYC Department of Education

4. *Your Home Address:
4. *Your Home Address: | Street Address

4. *Your Home Address: | City/State

4. *Your Home Address: | Zip

5. *Your Business Address
5. *Your Business Address | Street Address

5. *Your Business Address | City/State

5. *Your Business Address | Zip

6. *Daytime Phone Number:

7. *E-mail Address:

8. Select all positions you held on Board:

(check all that apply)
•  Other, please specify...: Chair of the Supervision, Administration and Trustee Committee



Page 2

9. Are you a trustee and also an employee of the school?

No

10. Are you a trustee and an employee or agent of the management company or institutional
partner of the charter school?

No



Page 3

Page 2

13. Have you or any of your immediate family members or any persons who live with you in
your house had an interest in or engaged in a transaction with the charter school during the time
you have served on the board, and in the six-month period prior to such service? 

No

14. Are you a member, director, officer or employee of an organization formally partnered with
school that is doing business with the charter school and in which such entity, during your
tenure as a trustee, you and/or your immediate family member or person living in your house
had a financial interest or relationship?

No

Signature of Trustee 



Page 1

Required Form: Appendix E - Disclosure of Financial Interest Form
Created Tuesday, June 25, 2013

http://fluidsurveys.com/surveys/vickie-smith/appendix-e-disclosure-of-financial-interest-form/aaf45b1170cbb4819593ae5451297e8239e696ac/

Page 1

Please open the link to this form using Google Chrome as your browser. Doing so will allow
you to input your signature on page 2 of the form. Thank you.

1. Trustee Name:

Hugh C. O'Rourke

2. Charter School Name:

New York Center for Autism Charter School

3. Charter Authorizer:

NYC Department of Education

4. *Your Home Address:
4. *Your Home Address: | Street Address

4. *Your Home Address: | City/State

4. *Your Home Address: | Zip

5. *Your Business Address
5. *Your Business Address | Street Address

5. *Your Business Address | City/State

5. *Your Business Address | Zip

6. *Daytime Phone Number:

7. *E-mail Address:

8. Select all positions you held on Board:

(check all that apply)
•  Vice Chair/Vice President



Page 2

•  Other, please specify...: Finance Chair

9. Are you a trustee and also an employee of the school?

No

10. Are you a trustee and an employee or agent of the management company or institutional
partner of the charter school?

No



Page 3

Page 2

13. Have you or any of your immediate family members or any persons who live with you in
your house had an interest in or engaged in a transaction with the charter school during the time
you have served on the board, and in the six-month period prior to such service? 

No

14. Are you a member, director, officer or employee of an organization formally partnered with
school that is doing business with the charter school and in which such entity, during your
tenure as a trustee, you and/or your immediate family member or person living in your house
had a financial interest or relationship?

No

Signature of Trustee 



Page 1

Required Form: Appendix E - Disclosure of Financial Interest Form
Created Thursday, June 27, 2013

http://fluidsurveys.com/surveys/vickie-smith/appendix-e-disclosure-of-financial-interest-form/64285498150d34f9a62ed93e4030195cc40cc4a1/

Page 1

Please open the link to this form using Google Chrome as your browser. Doing so will allow
you to input your signature on page 2 of the form. Thank you.

1. Trustee Name:

Ophelia Rudin

2. Charter School Name:

New York Center for Autism Charter School

3. Charter Authorizer:

NYC Department of Education

4. *Your Home Address:
4. *Your Home Address: | Street Address

4. *Your Home Address: | City/State

4. *Your Home Address: | Zip

5. *Your Business Address
5. *Your Business Address | Street Address

5. *Your Business Address | City/State

5. *Your Business Address | Zip

6. *Daytime Phone Number:

7. *E-mail Address:

8. Select all positions you held on Board:

(check all that apply)

(No response)



Page 2

9. Are you a trustee and also an employee of the school?

No

10. Are you a trustee and an employee or agent of the management company or institutional
partner of the charter school?

No



Page 3

Page 2

13. Have you or any of your immediate family members or any persons who live with you in
your house had an interest in or engaged in a transaction with the charter school during the time
you have served on the board, and in the six-month period prior to such service? 

No

14. Are you a member, director, officer or employee of an organization formally partnered with
school that is doing business with the charter school and in which such entity, during your
tenure as a trustee, you and/or your immediate family member or person living in your house
had a financial interest or relationship?

No

Signature of Trustee 



Page 1

Required Form: Appendix E - Disclosure of Financial Interest Form
Created Tuesday, June 25, 2013

http://fluidsurveys.com/surveys/vickie-smith/appendix-e-disclosure-of-financial-interest-form/09bc9f7586fe4030ae0b286a9d003593aa4c94d0/

Page 1

Please open the link to this form using Google Chrome as your browser. Doing so will allow
you to input your signature on page 2 of the form. Thank you.

1. Trustee Name:

Virginia Ryan

2. Charter School Name:

New York Center for Autism Charter School

3. Charter Authorizer:

NYC Department of Education

4. *Your Home Address:
4. *Your Home Address: | Street Address

4. *Your Home Address: | City/State

4. *Your Home Address: | Zip

5. *Your Business Address
5. *Your Business Address | Street Address

5. *Your Business Address | City/State

5. *Your Business Address | Zip

6. *Daytime Phone Number:

7. *E-mail Address:

8. Select all positions you held on Board:

(check all that apply)
•  Secretary



Page 2

9. Are you a trustee and also an employee of the school?

No

10. Are you a trustee and an employee or agent of the management company or institutional
partner of the charter school?

No



Page 3

Page 2

13. Have you or any of your immediate family members or any persons who live with you in
your house had an interest in or engaged in a transaction with the charter school during the time
you have served on the board, and in the six-month period prior to such service? 

No

14. Are you a member, director, officer or employee of an organization formally partnered with
school that is doing business with the charter school and in which such entity, during your
tenure as a trustee, you and/or your immediate family member or person living in your house
had a financial interest or relationship?

No

Signature of Trustee 



Page 1

Required Form: Appendix E - Disclosure of Financial Interest Form
Created Tuesday, June 25, 2013
Updated Tuesday, September 03, 2013
http://fluidsurveys.com/surveys/vickie-smith/appendix-e-disclosure-of-financial-interest-form/7c17f02961f87c737acf8bb49de450f361ef3091/

Page 1

Please open the link to this form using Google Chrome as your browser. Doing so will allow
you to input your signature on page 2 of the form. Thank you.

1. Trustee Name:

Carol Marie Santiago-DeJesus

2. Charter School Name:

New York Center for Autism Charter School

3. Charter Authorizer:

NYC Department of Education

4. *Your Home Address:
4. *Your Home Address: | Street Address

4. *Your Home Address: | City/State

4. *Your Home Address: | Zip

5. *Your Business Address
5. *Your Business Address | Street Address

5. *Your Business Address | City/State

5. *Your Business Address | Zip

6. *Daytime Phone Number:

7. *E-mail Address:

8. Select all positions you held on Board:

(check all that apply)
•  Parent Representative



Page 2

•  Other, please specify...: Fundraising Chair

9. Are you a trustee and also an employee of the school?

No

10. Are you a trustee and an employee or agent of the management company or institutional
partner of the charter school?

No



Page 3

Page 2

13. Have you or any of your immediate family members or any persons who live with you in
your house had an interest in or engaged in a transaction with the charter school during the time
you have served on the board, and in the six-month period prior to such service? 

No

14. Are you a member, director, officer or employee of an organization formally partnered with
school that is doing business with the charter school and in which such entity, during your
tenure as a trustee, you and/or your immediate family member or person living in your house
had a financial interest or relationship?

No

Signature of Trustee 



Page 1

Required Form: Appendix E - Disclosure of Financial Interest Form
Created Wednesday, July 10, 2013

http://fluidsurveys.com/surveys/vickie-smith/appendix-e-disclosure-of-financial-interest-form/8db095a6a4c13d9eb3c606ef5d40ff56b2a5961c/

Page 1

Please open the link to this form using Google Chrome as your browser. Doing so will allow
you to input your signature on page 2 of the form. Thank you.

1. Trustee Name:

Laura Slatkin

2. Charter School Name:

New York Center for Autism Charter School

3. Charter Authorizer:

NYC Department of Education

4. *Your Home Address:
4. *Your Home Address: | Street Address

4. *Your Home Address: | City/State

4. *Your Home Address: | Zip

5. *Your Business Address
5. *Your Business Address | Street Address

5. *Your Business Address | City/State

5. *Your Business Address | Zip

6. *Daytime Phone Number:

7. *E-mail Address:

8. Select all positions you held on Board:

(check all that apply)
•  Other, please specify...: Board Member



Page 2

9. Are you a trustee and also an employee of the school?

No

10. Are you a trustee and an employee or agent of the management company or institutional
partner of the charter school?

(No response)

10a. If YES, please provide a description of the position you hold and your responsibilities, your
salary and your start date in the next 

[cmoeY.0] 10a. If YES, please provide a description of the position you hold and your
responsibilities, your salary and your start date in the next | Position Held

(No response)

[cmoeY.1] 10a. If YES, please provide a description of the position you hold and your
responsibilities, your salary and your start date in the next | Responsibilities

(No response)

[cmoeY.2] 10a. If YES, please provide a description of the position you hold and your
responsibilities, your salary and your start date in the next | Salary

(No response)

[cmoeY.3] 10a. If YES, please provide a description of the position you hold and your
responsibilities, your salary and your start date in the next | Start Date

(No response)



Page 3

Page 2

13. Have you or any of your immediate family members or any persons who live with you in
your house had an interest in or engaged in a transaction with the charter school during the time
you have served on the board, and in the six-month period prior to such service? 

No

14. Are you a member, director, officer or employee of an organization formally partnered with
school that is doing business with the charter school and in which such entity, during your
tenure as a trustee, you and/or your immediate family member or person living in your house
had a financial interest or relationship?

No

Signature of Trustee 
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