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REQUEST FOR WASC AFFILIATION

	School:
	     
	Date Submitted: 
	     

	Site Address:
(no PO Boxes)
	     
	     
	     
	     

	
	Street
	City
	State
	Zip Code

	Mailing Address (if different):
	     
	Phone:
	     

	Fax #:
	     
	E-mail:
	     
	Website:
	     


	Type of School: (Check ALL that apply)
 FORMCHECKBOX 
   Academic/College Prep

 FORMCHECKBOX 
   Adult Correction School

 FORMCHECKBOX 
   Adult School*
 FORMCHECKBOX 
   Alternative Education School**
 FORMCHECKBOX 
   California Youth Authority

 FORMCHECKBOX 
   Comprehensive School

 FORMCHECKBOX 
   Community Day School

 FORMCHECKBOX 
   Continuation School

 FORMCHECKBOX 
   Distance Learning

 FORMCHECKBOX 
   Elementary School

 FORMCHECKBOX 
   High School

 FORMCHECKBOX 
   Independent Study School

 FORMCHECKBOX 
   Job Corps

 FORMCHECKBOX 
   Juvenile Court and Community

 FORMCHECKBOX 
   Magnet School

 FORMCHECKBOX 
   Middle School/Jr. High/Intermediate

 FORMCHECKBOX 
   Necessary Small High School

 FORMCHECKBOX 
   Online School

 FORMCHECKBOX 
   Postsecondary, For-Profit
 FORMCHECKBOX 
   Postsecondary, Non-Profit

 FORMCHECKBOX 
   ROP or ROCP*
 FORMCHECKBOX 
   Special Education

 FORMCHECKBOX 
   Title IV *

 FORMCHECKBOX 
   Vocational/Technical

 FORMCHECKBOX 
   Other**
* Adult/ROP or ROCP schools.  Indicate your Title IV School Code # if one exists:                        
** Alternative Ed. and Other.  Attach a brief

    school description.
	Category of School

 FORMCHECKBOX 
   Charter School (Copy of school charter must 
        accompany this form.)
 FORMCHECKBOX 
   Independent (private school)
 FORMCHECKBOX 
   Public

 FORMCHECKBOX 
   Religious  (Denomination: (     
)

 FORMCHECKBOX 
   Supplementary Education Program

Affiliation

 FORMCHECKBOX 
   Assn. of Christian Schools International 

 FORMCHECKBOX 
   Bureau of Jewish Education

 FORMCHECKBOX 
   California Assn. of Independent Schools
 FORMCHECKBOX 
   California Charter School Association
 FORMCHECKBOX 
   Council of International Schools
 FORMCHECKBOX 
   East Asia Regional Council of Overseas Schools
 FORMCHECKBOX 
   Golden State Association of Christian Schools

 FORMCHECKBOX 
   Hawaii Assn. of Independent Schools

 FORMCHECKBOX 
   Lutheran Schools, Missouri Synod

 FORMCHECKBOX 
   National Lutheran Schools

 FORMCHECKBOX 
   Seventh-day Adventist

 FORMCHECKBOX 
   Western Catholic Educational Assn.

 FORMCHECKBOX 
   Other  (Specify:                             )

	
	Enrollment:                        Grade Span:                         
Does the school have more than one campus?

   FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
If so, how many campuses/sites?                         
If multiple campuses/sites, attach a list of all

addresses and phone numbers.

Year school first opened:                        
Has the school previously been accredited by WASC or applied for WASC accreditation?     FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
Who should be billed for WASC services?

 FORMCHECKBOX 
 District/Headquarters        FORMCHECKBOX 
 School



	Name of District or Headquarters:
	     

	Address:
	     
	     
	     
	     

	
	Street
	City
	State
	Zip Code

	Superintendent:
	     

	
	Indicate Dr., Mr., Mrs., Miss, Ms., or Religious Title

	Principal/Head of School:
	     
	     

	
	Indicate Dr., Mr., Mrs., Miss, Ms., or Religious Title
	Official School Title/Position


Check the year you would like to have an initial visit scheduled:

	 FORMCHECKBOX 
   2008 Fall
	 FORMCHECKBOX 
   2009 Spring

	 FORMCHECKBOX 
   2009 Fall





Accrediting Commission for Schools


533 Airport Boulevard, Suite 200


Burlingame, California 94010


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


E-mail: mail@acswasc.org   (   Website: www.acswasc.org











ATTACH $150.00 NONREFUNDABLE APPLICATION FEE TO THE COMPLETED FORM

