	[image: image1.png]AMERICAN
MONTESSORI
SOCIETY





AMS School Accreditation Substantive Change Form
Form E: Change of Head of School or Announcement of Head’s Resignation for the Following Year
                                                                                          (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

	Effective date of change 
	 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

	Name of new Head of School
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 

NO   FORMCHECKBOX 
 N/A

	Name of Interim Head of School
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 

NO   FORMCHECKBOX 
 N/A

	Search for replacement plan
	 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

	Incoming Head of School Verification Form 
	 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

	Incoming Head of School Portfolio Variance, if applicable
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 

NO   FORMCHECKBOX 
 N/A


	Head of School’s Signature

     
	Date Submitted

     


FOR OFFICE USE ONLY

	Date Received:
	Staff Reviewer: 

	Date Reviewed:
	Approved:  FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

	Notes:





