
Ins�tu�onal  Overview 
• School: ______________________
• Year: ________________________

Mission Statement: 
Vision Statement: 
Accredita�on Status: 

• Year of next full visit: ____________________
• Updates per special/mid-cycle/interim visits:

o Example: 10/12 recommenda�ons completed; 1/12 recommenda�ons
par�ally completed; 1/12 recommenda�ons not started

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

• Recommenda�ons Support Requested:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

• Assessments and Trends:
o Example: ABC Academy provides the following summa�ve and forma�ve

assessments to our students: XXX; xxx; XxX. Areas for growth have been
determined in the following:

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

• Stakeholder Surveys: List stakeholders that will be asked to submit surveys:
Example: Students; Parents; Faculty/Staff; Board Members; Church; Community

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

• Updated Website/School Calendar:
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