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Techer Cancellation Low Income
School and Program Review Request

	Name
	

	Email
	



Provide the requested information below for each school year for which a review is being requested for a school or program. For example, if you are requesting a review for five years, list each year on a separate row. If you taught at two separate schools in a single year, include a separate row for the two schools. 

	School 
Year
	System
 ID[footnoteRef:2] [2:  For private schools, list the System ID and System Name of the school district within which the private school is located.] 

	System Name
	School or Program ID
	School or Program Name
	Free and Reduced-Price Meal Student Percentage[footnoteRef:3] [3:  Schools must have a free and reduced lunch student population of at least 30.0000000001 percent. Program eligibility is based on the percentage for the district.] 


	2025-26
	600
	Georgia School District
	1111
	Georgia High School
	53.2
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