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AMS School Accreditation Substantive Change Form
Form K: Substantial Drop or Increase in Enrollment 

(By 15% or More)
                                                                                            (On-site Visit NOT 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

	Statistics showing enrollment trends for the past three years and projected enrollment for the next three years.
	 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

	Description of impact of drop or increase in enrollment on the school’s budget.
	 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

	The addition of a strategic plan of action for managing enrollment increase/decrease to the school’s strategic plan.
	 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO


	Head of School’s Signature

     
	Date Submitted

     


FOR OFFICE USE ONLY

	Date Received:
	Staff Reviewer: 

	Date Reviewed:
	Approved:  FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

	Notes:





