	AMS School Accreditation Substantive Change Form
Form D: Adoption of a New or Substantially Changed Mission Statement
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                                                (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

	Copies of the former mission/objectives and the new mission/objectives.
	 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

	Revised Promotional literature in which mission statement and/or objectives appear, including web materials. 
	 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

	Description of the process used to form the new mission statement and the rationale behind this change. This description should include an explanation of who was involved in forming the mission statement and the process by which the mission statement is/will be reviewed going forward.
	 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:





