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Midterm Review Justification Statement
	Name of School Visited:
	     

	Address of School:
	     

	
	     

	Date of Visit:
	     

	Accredited Grade Span:
	     


JUSTIFICATION STATEMENT

Include your recommendation of one of the following: (1) reaffirmation of the six-year term or (2) a requirement of an additional report or an additional visit. Please be sure the recommendation is clear. Comment upon the critical factors which led to your recommendation. Reference the progress made on critical areas for follow-up left by the previous Visiting Committee, with particular emphasis on the schoolwide areas. Both the chair and member must sign and date this statement. (suggested length: 1 page)

	Enter text here


VISITING COMMITTEE
	
	
	

	Committee Member Signature
 Date
(Type or print name)
	
	Committee Chairperson Signature
Date
(Type or print name)


David E. Brown, Ph.D.


Executive Director





Accrediting Commission for Schools


533 Airport Boulevard, Suite 200


Burlingame, California 94010


(650) 696-1060   (   Fax (650) 696-1867


mail@acswasc.org   (   www.acswasc.org











Marilyn S. George, Ed.D.


Associate Executive Director





Lee Duncan, Ed.D.


Associate Executive Director 











