
Charter School Teacher Fair Survey Form

School name _____________________________________________	 Type of Charter _________________________

Address __________________________________________________	 Enrollment (now) ________(2008)_________

School Email___________________________________Telephone ___________________ Fax ___________________

Grade Configuration _____________________________         

Length of school Day:     ______Hours   	 ______  Length of school year

Is summer school required? ______

Vacancies- Number of Teacher vacancies for fall of 2008

Grades				   Courses			   Certification required
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Other certifications needed or desired (Montessori, etc.)___________________________________________________

Other special characteristics needed for teachers?  _______________________________________________________

Salary Range_______________________________ Beginning BA________ to Maximum ________ (# of years) 

School pays health Benefits- Health benefits (%) for employees?________

For dependents________ 
        
Retirement type: _ __________________________ TRSL______Other _______
  

Please describe the focus of your school in the space provided below: This information will be placed into a teacher 
fair packet. (Please include your ideas on what teachers need to do/be in order to be successful in this school.) 

Description of the Focus of your school: ________________________________________________________________

__________________________________________________________________________________________________

What do teachers need to do/be to be successful at this school ____________________________________________

__________________________________________________________________________________________________

Return this form to Rose Peterson/Cheron Brylski at FAX (504) 897-0778 or 
mail to SLC, 2045 Lakeshore Dr., CERM 408, NOLA 70122 by April 1, 2008.


