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AMS School Accreditation Substantive Change Form
Form H: Relocation or Extension of the School
                                                                                       (On-site Visit MAY BE Required)



	CONTACT INFORMATION

	Name of the School
     
	AMS School Membership #

     

	Head of School
     
	Accreditation Contact (if different) 

     

	Phone

     
	Fax
     

	Address :                             Street                                                    City                                               State                                    Zip                               Country

      

	Email
     


Please submit the following required documentation:

	
	Document Included

	Description of the physical location, including the address, of the new location or extension.
	 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

	Rationale for the relocation or the extension of the school and a description of the impact of this change on school facilities.
	 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

	Promotional materials, including web materials, reflecting the relocation or extension of the school.
	 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

	If a class or level was added or eliminated, Substantive Change Form G: Addition or Elimination of a Class or Level with required documentation.
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   FORMCHECKBOX 
 N/A 



If on-site visit is required, the school is responsible for all expenses incurred.

	Head of School’s Signature

     
	Date Submitted

     


FOR OFFICE USE ONLY

	Date Received:
	Staff Reviewer: 

	Date Reviewed:
	Approved:  FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

	Notes:





