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North Central Association
Commission on Accreditation and School Improvement
Performance Accreditation

2006-07 Validation & Feedback Report

Instructions:

1. Download and complete this form. For instructions on completing the form, see www.ncacsi.org/pa/chairs. 
2. All team members work together to craft the report.

3. E-mail this form and any of the school’s documentation that is in electronic format to vtreports@ncacasi.org within 5 days of the date of the visit. 
Place cursor in a field to type. Use tab key to move from field to field.
	Team Chairperson Information

	Name:
	

	
	Title. First, Middle, Last Names: e.g. Ms. Analise T. English

	E-Mail:
	

	Phone:
	
	Fax:
	

	Position:
	

	Organization:
	

	Address:
	

	City:
	
	ST:
	
	Zip:
	
	-
	

	School Information

	Date(s) of Visit:
	
	Length of Visit:
	

	School Visited:
	
	NCA ID*:
	

	Address 1:
	

	Address 2:
	

	City:
	
	ST:
	
	Zip:
	
	-
	

	Telephone:
	
	Fax:
	

	Principal:
	

	
	Title. First, Middle, Last Names: e.g. Mr. William E. Hill

	E-Mail:
	

	District:
	
	NCA ID*:
	

	Superintendent:
	

	
	Title. First, Middle, Last Names: e.g. Dr. R. Linda Smith

	E-Mail:
	

	Telephone:
	
	Fax:
	


	Summary of the Visit

	


Use the TAB key to add new rows to the next two sections.

	Strengths

	1.
	

	2.
	


	Opportunities for Improvement / Next Steps

	1.
	

	2.
	


*if available

Type an “X” in the appropriate box.

	Visiting Team’s Accreditation Recommendation

	
	Accredited

	
	Accredited with violations (cited below)

	
	Accredited with warning (serious or continuing violations cited below)

	
	Remove accreditation (drop)


	Violations to be Cited

	Criterion
	Violation

	
	


	Promising Practices

	


Please enter as much data about each team member as possible.
	Visiting Team Members

	Name:
	

	
	Title. First, Middle, Last Names: e.g. Sr. Mary Espinosa

	E-Mail:
	

	Phone:
	
	Fax:
	

	Position:
	

	Organization:
	

	Address:
	

	City:
	
	ST:
	
	Zip:
	
	-
	

	

	Name:
	

	E-Mail:
	

	Phone:
	
	Fax:
	

	Position:
	

	Organization:
	

	Address:
	

	City:
	
	ST:
	
	Zip:
	
	-
	

	

	Name:
	

	E-Mail:
	

	Phone:
	
	Fax:
	

	Position:
	

	Organization:
	

	Address:
	

	City:
	
	ST:
	
	Zip:
	
	-
	

	

	Name:
	

	E-Mail:
	

	Phone:
	
	Fax:
	

	Position:
	

	Organization:
	

	Address:
	

	City:
	
	ST:
	
	Zip:
	
	-
	

	

	Name:
	

	E-Mail:
	

	Phone:
	
	Fax:
	

	Position:
	

	Organization:
	

	Address:
	

	City:
	
	ST:
	
	Zip:
	
	-
	

	

	Name:
	

	E-Mail:
	

	Phone:
	
	Fax:
	

	Position:
	

	Organization:
	

	Address:
	

	City:
	
	ST:
	
	Zip:
	
	-
	

	

	Name:
	

	E-Mail:
	

	Phone:
	
	Fax:
	

	Position:
	

	Organization:
	

	Address:
	

	City:
	
	ST:
	
	Zip:
	
	-
	

	

	Name:
	

	E-Mail:
	

	Phone:
	
	Fax:
	

	Position:
	

	Organization:
	

	Address:
	

	City:
	
	ST:
	
	Zip:
	
	-
	

	

	Name:
	

	E-Mail:
	

	Phone:
	
	Fax:
	

	Position:
	

	Organization:
	

	Address:
	

	City:
	
	ST:
	
	Zip:
	
	-
	

	

	Name:
	

	E-Mail:
	

	Phone:
	
	Fax:
	

	Position:
	

	Organization:
	

	Address:
	

	City:
	
	ST:
	
	Zip:
	
	-
	




































