

ATTACHMENT H
CERTIFICATION OF THE NAMING OF A FIELD, BUILDING, 
OR MAGNET PROGRAM


School:	__________________________________________        ESC: ________________

Principal:         _________________________________________	
                    Print Name	
Principal:         _________________________________________	        Date: ________________
         Signature  

Please note:  LAUSD specifications for painting or signage must be satisfied.

	Existing Name
	Identification of Field, Building, Specialty Room or Magnet Program
	Proposed Name

	

	
	

	

	
	




ESC Administrator of Operations:  __________________________________	
      Print Name	

                    __________________________________   Date: _______________
                              Signature
  
		   [   ]  Approves of Name	OR  	[   ]  Does Not Approve of Name  


Board Member: ________________________________________________    Date: _______________
                                                     Print Name

   [   ]  Approves of Name	OR  	[   ]  Does Not Approve of Name  


Charter School Office: ___________________________________________   Date: _______________
(If Applicable)                                       Print Name    

   [   ]  Informed of the Proposed Name  

		 

Student Integration Services:	_____________________________________    Date: _______________
(Magnet Programs Only)                     Print Name
	
   [   ]  Approves of Name	OR  	[   ]  Does Not Approve of Name  
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