
FM-7009 (07-06)

Miami-Dade County Public Schools
Division of Advanced Academic Programs

Academic Excellence Program

NON-PARTICIPATION REQUEST
20___ - 20 ___

Please be advised that it is not feasible for our school to implement an Academic
Excellence Program (AEP) at this time.  Following is the rationale:

School:
Work Location:
Telephone Number:
Regional Center:

Name of person preparing form (print) Signature Date

 Principal's name (print) Signature Date

Curriculum Administrative Director (print) Signature Date

Please submit form to: 9622 - SBAB Annex - Room 235
Attention:  AEP Proposal

OR
Fax to:  305 995-7690

Attention:  AEP Proposal
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