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REDESIGN MIGRATION QUESTIONNAIRE

School District Name: 
_________________________________________________________

School District IRN:

[bookmark: _GoBack]Please put an “X” in the wave preference column and provide dates within that period to begin training, parallel processing and a tentative “go live” date.
	Wave
	Wave Schedule
	Preference
	Training Import Date
	Parallel Processing Start Date
	GO LIVE DATE

	Wave 4
	7/1/19 – 12/31/19
	
	
	
	

	Wave 5
	1/1/20 – 6/30/20
	
	
	
	

	Wave 6
	7/1/20 – 12/31/20
	
	
	
	

	Wave 7
	1/1/21 – 6/30/21
	
	
	
	

	Wave 8
	7/1/21 – 12/31/21
	
	
	
	

	Wave 9
	1/1/22 – 6/30/22
	
	
	
	

	Wave 10
	7/1/22 – 12/31/22
	
	
	
	



Please list any third party applications your district plans to use with Redesign.  
_________________________________________________________
_________________________________________________________

Please identify any unique business processes that your district may have which may require special customizations or considerations:
_________________________________________________________
_________________________________________________________
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