CONFIDENTIAL


WASC LIMITED-TERM REVISIT
JUSTIFICATION STATEMENT

Chairperson Information

	     
     

Chair Name
Name and City of School Visited

     
     
     

Chair’s Work Phone 
Chair’s Home Phone
Alt. number during end of June (if applicable)

     








     
Chair Email Address

Date of Visit


Justification Statement 

Comment upon critical factors which led to your term recommendation. Please reference progress made on critical areas for follow-up left by the previous Visiting Committee, with particular emphasis on the schoolwide areas. 





















