Colorado Department of Education
Office of Facility Schools
ANNUAL FACILITY SCHOOL REPORT
9/16/24
FACILITY IDENTIFICATION
Parent Organization: ________________________________________________________________________
Address: __________________________________________________________________________________
Special Education Director: ____________________________________Telephone:______________________
Email address: ______________________________________________ Fax Number: _____________________

LICENSED PROGRAM IDENTIFICATION (if applicable)
Name of Program: __________________________________________________________________
(If different from facility
Address: __________________________________________________________________________________
(If different from facility)
License Number(s) __________________________________________________________________________
Age Range of Students Served: ________________________________________________________________

SCHOOL IDENTIFICATION
Name of School_____________________________________________________________________________
(If different from facility)

CERTIFICATION OF INFORMATION
To the best of my knowledge, I certify that the information reported is complete and accurate. 

Signature: __________________________________________________ Date: ___________________________
                       Executive Director/Program Administrator 
Signature: _________________________________________________ Date: ____________________________
                           Special Education Director 
