
INTENT TO RENEW CHARTER 
Charter Schools must submit this intent to renew form by the end of the school’s fourth year of 

operation/authorization. 

 

 

Charter School Name ________________________________________________   

 

School Address ______________________________________________________   

 

City, State, Zip Code _________________________________________________   

 

Contact Person ______________________________________________________   

 

Telephone/Fax _______________________________________________________   

 

Email Address _______________________________________________________   

 

School Director Signature_______________________________________________   

  

Date _________________________________________________ 

 

Board Chair Signature ___________________________________________    

 
 Date _________________________________________________ 

 

 

 

 
 

Submit completed form to: 

 

Michelle Gauthier 

NH Department of Education 

Charter School Office 

101 Pleasant Street 

Concord, NH 03301-3860 

Telephone: 271-3582 

Fax: 271-7381 

 


