CERTIFICATION STATEMENT

Proposed Charter School Name

Proposed School Location (City)

| hereby certify that the information submitted in this petition is true to the best of my knowledge and belief;
that this petition has been or is being sent to the Superintendent of each of the districts from which we intend
to draw students; and further | understand that, if awarded a charter, the proposed school shall be open to all
students on a space available basis, and shall not discriminate on the basis of race, color, national origin,
creed, sex, ethnicity, sexual orientation, mental or physical disability, age, ancestry, athletic performance,
special need, proficiency in the English language or a foreign language, or academic achievement. This is a true
statement, made under the penalties of perjury.

Signature of
Authorized Person Date

(Please label the copy that has original signatures.)

Print/Type Name

Address

Daytime Phone Fax:
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