
SCHOOL DECLARATION OF INTENT 
NCHSAA REALIGNMENT FOR 2017-2021 

 
 
NAME OF SCHOOL  _____________________________________________________________ 
 
CURRENT CLASSIFICATION: _________ CURRENT CONFERENCE: __________________________ 
 
 
Check the one that applies to your school and its participation in the NCHSAA realignment process for 
the years 2017-2021: 
 
____As an NCHSAA member school, we wish to be classified and placed in a conference in the upcoming 
realignment process (1-A, 2-A, 3-A or 4-A).     ________Yes       ________No 
 
____ As an NCHSAA member school, we DO NOT desire placement in a conference for the next alignment 
period. We wish to participate as an independent without conference affiliation. 
 
 _________________________________ ___________________________________   date: ________ 
         principal’s name: PLEASE PRINT                    principal’s signature 
 
_________________________________ ___________________________________   date: ________ 
   athletic director’s name: PLEASE PRINT     athletic director’s signature 
 
NOTES: 
 There are a number of factors that must be considered when looking at ADM figures to ensure that they are 
appropriate for classification purposes:  
 1-- early college/middle college/STEM/Academy students who would be assigned to your school, but go to those 
schools that have no athletic program; their numbers must be included with yours since those students who would otherwise 
be assigned to your school, can be eligible to participate at your school 
 2-- if you have separate schools that all play together for the purposes of athletics, such as Big City High School 
School of Technology, Big City High School School of the Arts, etc; they may have separate school numbers but still 
combine for single athletic teams; 
 3--if your school has not opened yet but will be included in realignment, we need the projected ADM number as well 
as the impact it may have on existing schools 
 4--if there are special programs housed at your school, and the students should not count toward your ADM 
number, but those students will be included in the number submitted by DPI 
  
If you have situations as identified above, does your school allow them to play at the base school? ___Yes  ____No 
Does 1, 2, 3, and/or 4 apply to your school?  ______Yes      _____No 
    If yes, which number (s)?     ____  ____  ____  ____ 
Do you have a system athletic director?   _____Yes          _______No 
  (System athletic directors will be asked to submit the numbers of students assigned to “special schools: but are  
   allowed to play at the base school.) 
Are you satisfied being with the schools in your current conference?  ____Yes  ____No 
As an NCHSAA member school, we desire to be placed in an entirely different conference  ____Yes 
____No 
 

 
Please submit this form today when you pick-up your athletic passes at the end of the 
meeting 
 

(INTENT FORM MUST BE RECEIVED IN THE NCHSAA OFFICES NO LATER THAN OCTOBER 15) 
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