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OSSE

INameof Local Educational
IDEAL ACADEMY PUBLIC CHARTER SCHOOL

Full'AddressiofiLocal

Part 1: Local Educational Agency Information

fLEA Directo;

George H. Rutherford Il, Ph.D.

‘ector:(PubliciCharter:Schools Only)

6130 North Capitol Street, N.W.

rutherford52085@a

TelephoneiNumber/of Local Educational A

:|Teléphione!Number. of LEA'EXeciitive/Director.

202-729-6660

Name!of PrimaryiLEA Contact for Title:I|LEA!Planiiii
Pearline R. Humbles

Public Charter SchioolsiOnly)s

B

phumbles@iapcs.com

Telephone. Number.of; Primary: LEA Contact for. Titl
202-729-6660

VidualiCerti itle ILEATPIan (8 alrperson or.Chance
Patricia Cooks

individuat

202-729-6660

EA Certification

| certify that all of the Information contained in this application is true and accurate to the best of my knowledge.
Additionally, | certify that the LEA agrees to all assurances included in the application.
| have been authorized to file this application on behalf of the agency named above.

tiel LEA Plan R s ERIR

elofslgnatre) SIEIHE

Chair; Board of Trustees

73,

K913

SUBMIT BOTH A MICROSOFT EXCEL VERSION OF THIS FULL WORKBOOK AND A SIGNED, SCANNED COPY OF THIS PAGE BY EMAIL TO CON.APP@DC.GOV.

Date Title}'LEA Plan First Receivéd::

810 First Street, NE, Sth floor, Washington, DC 20002
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