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REQUEST TO DELETE A CHARTERED NONPUBLIC SCHOOL 

ANNEX OR IRN  
School Name _____________________________________________  Date __________________________  

School IRN _____________________________________  County _________________________________  

School Address ___________________________________________________________________________ 

City _________________________________________________________  Zip________________________  

E-Mail Address ___________________________________________________________________________

Phone Number ___________________________________   

Name of Public School District where Nonpublic School is Located __________________________________ 

Principal’s First and Last Name (Print) _________________________________________________________  

Principal’s Signature ________________________________________Date of Signature ________________  

Annex Name _____________________________________________________________________________  

Annex Address ___________________________________________________________________________ 

City _________________________________________________________  Zip________________________  

Annex Phone Number _______________________  

Name of Public School District where Annex was located ______________________________________________ 
 (School District)                                   (County) 

Please send the completed packet and form to your association whose standards are DEW-Approved 
OR directly to DEW via email or by mail to: 

chartered.nonpublic.schools@education.ohio.gov 

or 

Ohio Department of Education & Workforce 
Office of Nonpublic Educational Options 

25 S. Front Street, MS 309 
Columbus, Ohio 43215-4183 
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