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STRONGER TOGETHER



ACSI One-day or Mid-term Visit Report 
School:  







Date:  

Head of School:






e-mail:

Consultant/Chair:


 


e-mail(s):
Team Members:
Report Content

Identified purpose(s) for the visit:
Visit schedule: 

· 9:00-10:00 am – 

· 10:00-11:30 am – 

· 11:30-12:00 pm – 

· Etc.
Interviews, Observations, Evidence Reviewed:
· Personnel Interviewed:
· Classes/Activities Observed:
· Evidence reviewed:


Analysis of the specific focus of the review:
· The review of … 
Additional information/new concerns/changes since last visit: 

Maintenance of Standards (For Mid-Term only, exclude for one-day follow-up visit):

Provide an overview of the school’s compliance with each of the 8 accreditation standards, commenting specifically on commendable areas and areas of non- or partial compliance.

Progress on Major Recommendations: (if applicable)

Continuous School Improvement Plan Evaluation (For Mid-Term only, exclude for one-day follow-up visit):
Overall Conclusions:

Recommendation to the commission:  

· The commission representative recommends… 
· This successful visit will allow the school to complete their full accreditation term.
Consultant/Chair signature ______________________________________________
