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2022-23 cycle LETTER OF INTENT 
 

 
Submit the Letter of Intent to: 
 
Jeff Yungmann 
Program Coordinator for Charter Schools 
District School Board of Pasco County 
7227 Land O’ Lakes Blvd. 
Land O’ Lakes, FL  34638 
 
Dear Mr. Yungmann: 
 
Please accept this letter of intent to submit a charter school application to the District School Board of 
Pasco County.  I understand that the application must be submitted to the District School Board of 
Pasco County.   
 
Note: A letter of intent should be submitted no later than 4 weeks prior to the application delivery date.   
  
The name of the proposed charter school will be: ____________________________________ 
 
The focus of the charter school will be: 
 

 
 
 
 
 
 
 

 
 
Include the student enrollment by school year, including the corresponding grade levels to be 
serviced and the maximum student enrollment for each school year.  
 

School Year Grade Levels to be Served Maximum Student Enrollment 
 

2024 - 2025   

2025 – 2026   

2026 – 2027   

2027 – 2028   

2028 – 2029   

 
 
Identify the location of the charter school and, if known, the facility to be used.  If an exact 
location has not been determined, identify the area of Pasco County in which the applicant 
intends to locate the school. 
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Identify all members of the founding board of the proposed charter school.  Include all names, 
addresses, telephone numbers and e-mail addresses.  If a member has a relationship with the 
Education Service Provider, indicate the nature of the relationship. 
 
 

 
 
 
 
 
 

 
 
Does the charter school intend to contract with an Education Service Provider (ESP) to provide 
services? 
 

 
YES   _______           NO  ________ 
 
 
If YES, identify the Education Service Provider and contact person. 
 
 
 

 
 
Has the governing board or Education Service Provider opened other charter schools? Is so, 
please identify the schools and counties in which it is located.   
 

 
 
 
 
 
 

 
 
Name of charter school applicant contact person:  _____________________________________ 
 
Relationship of charter school applicant contact person to founding board:  __________________ 
 
Relationship of contact person to an Education Service Provider:  _____________________ 
 
Mailing address:   _______________________________ 
 
Telephone number:   ____________________________ 
 
e-mail:   _____________________________ 
 
 
Sincerely, 
 
 
 
(name/signature) 


