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AMS School Accreditation Substantive Change Form
Form L: Substantial Full-Time Faculty or Staff Turnover 

(by 25% or more*)
                                                                     *For schools with fewer than 8 lead teachers, please report staff turnover of 50% 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

	Names of departing faculty or staff, class/level taught, and reason for departure.
	 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

	A plan for replacement of departing faculty or staff, including a timeline.
	 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

	Teacher Verification Forms for new teachers.
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   FORMCHECKBOX 
 N/A

	Portfolio Variance Forms for new teachers, if applicable.
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   FORMCHECKBOX 
 N/A

	Updated Faculty/Classroom Information Forms.
	 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:





