ALPINE

SCHOOL DISTRICT

575 NORTH 100 EAST, AMERICAN FORK, UT 84003-1758

ROBERT W. SMITH, SUPERINTENDENT

Date: May 20, 2026

Utah State Board of Education
Attn: Kristin Campbell

250 East 500 South

Salt Lake City, UT 84111

Subject: Request for Assignment of New School Location Numbers
Dear Kristin,

This letter is to formally notify the Utah State Board of Education that the Alpine School District Board
of Education has approved the establishment of new special schools for the upcoming school year.

Pursuant to USBE requirements, Alpine School District respectfully requests the assignment and
recognition of the following school location numbers:

e 811 — Special School (Name to be Determined)
¢ 816 — ATEC West (Name ¥° be Dv/\"c\rmined\)
¢817 - TTEC (Navwe Yo bcbe\-crm'\\(\edb

The District has completed the required new school forms which are attached. Please consider this letter
our required waiver documentation to USBE. We would appreciate this being processed quickly as we
are working to establish the schools in a short time frame.

Please let us know if any additional information or documentation is required to complete this request.
We appreciate your assistance and support throughout this process.

Sincerely,

Robert W. Smith
Superintendent
Alpine School District

Robert W. Smith, Superintendent
Board of Education: Julie E. King, President;
Stacy M. Bateman, Vice President; Emily B. Peterson, Vice President;
Sarah L. Beeson, Dr. Mark J. Clement, Joylin Lincoln, Ada S. Wilson



0 Utah State Board of Education

New School Request Form

Official School Name* 8&\/)(}()1 *8“ - Name 10 be _D@}ernq‘m t'?d

Requested School Number (Optional)t (())| %

Physical Address™ 525 N_H00 E, Orems UT §409]
Mailing Address* " - W
Phone Number* @0\ -0\D- ¥H 00

Fax Number

School Website

Grade Range* \'%" \/)._
Date School Opens* AL\U\ 202
~ SN B . 1 \
Reason for New School &_in)@(J'\ QI\,\ L\C\/\QD\ {/(\\( SU V\\'\/\
LEA or District Name* A\D\ e &L\/\\U\ D'\g‘\’h C)r
Charter Schools Only: '
Approved District Location
School Type (;:h)ick all that Any additional
PRy information that would
[]  Alternative Facility enhance our
(]  Private School understanding of why a
(] Virtual School new school needs to be
[]  Vocational/ATC created:
- Special Educati .
f::}ﬁl; HEslE Contact Title : )\)\W ‘(\{W@Y\(M\/\T
0 vIC Facility Contact Name* Kot W Syviibn \ ‘r
-mail* smt@ a\pwngistvic T .o e

[ Traditional School Contact E-mail T\N SN \
0 racitiona’ >enee Phone Number* BO\- b | ()HZ\

Charter School Authorized By* /
] Sisgrirs[)olease Signature of Authorizer* \ )§ y

After completing the form, please e-mail to kristin.campbell@schools.utah.gov. For questions call Kristin Campbell at
801-538-7892.
*Indicates required text.



0 Utah State Board of Education

New School Request Form

Official School Name* KTEC, WPIST

Requested School Number (Optional)t Lb \ kp

Physical Address* ZLJ35 N, K‘(.(}\N()OCX E(\ ',\S\H"((’, NVY Mﬁic\-\- NNF'
Mailing Address* il | "
Phone Number* @0\ -kJ0-8400

Fax Number

School Website

Grade Range* PUQT 3@50 (4 d(/l\j\" LA
o
Date School Opens* AM 202}0
7 N _ ry
Reason for New School \P\C@[’DF(Y'P rlf'();/ UDcoming Ohgjﬁf) C‘/‘F Split
LEA or District Name* A\D\ V\ e SC/\/\DO\ D\E?h”lé‘g"
Charter Schools Only: '

Approved District Location
School Type (check all that

Any additional

apply)® information that would
[ Alternative Facility antrance our
(] Private School understanding of why a
(] vVirtual School new school needs to be
X Vocational/ATC created:
A%/ ?;glci‘til Education Contact Title Superintenden T
O vIC Facility Contact Name* Robery W . Syt
[] Traditional School Contact E-mail® rwsmyYh@o\pivve Adictri et .org
Phone Number* P0\- b\D. )?‘4‘1i J
() Charter School Authorized By* m T
0 Other. {please Signature of Authorizer* ( .
explain) <

After completing the form, please e-mail to kristin.campbell@schools.utah.gov. For questions call Kristin Campbell at
801-538-7892.
*Indicates required text.



o Utah State Board of Education

New School Request Form

Official School Name* TT EC/

Requested School Number (Optional)t %\ —f

B icalidieste 525 N 4o E, Ovem, UT 84T
Mailing Address* ’ )

Phone Number* B0V ©10-gH D0

Fax Number

School Website

Grade Range* ?OS\’ SQCO\/I (J Y \J
Date School Opens* 'A\I\O\ 20720 |
v \ '
Reason for New School QYQ/PCU(\D ‘G()Y U{D(;Ui{}/\}mq [R/I 5‘\7((/} (;p ] T
LEA or District Name* A\D\Y\P 8()\4 OO‘ D]gw )‘(/’}

Charter Schools Only:
Approved District Location

School Type (chick all that Any additional

Spply} information that would
[ Alternative Facility enhance our
[]  Pprivate School understanding of why a
(] Virtual School new school needs to be
4 Vvocational/ATC created:
1% ?:Ceiﬁl?/l Education Contact Title S\x\}@ viverenaeny
[ viC Facility Contact Name* K%\oeYX W S\
[]  Traditional School CoieEet Ermail” rwgm\kh .@Ck\ Dmﬁ()\ '\g';hm()( - OVf’)

Phone Number* o0\ L\0 -842.\ B
[  Charter School Authorized By* / XA
] Othelt (please Signature of Authorizer* \ \'< j
explain) L \

After completing the form, please e-mail to kristin.campbell@schools.utah.gov. For questions call Kristin Campbell at
801-538-7892.
*Indicates required text.



