Northwest Accreditation Commission (NWAC) 
1021 8th Ave SE, Olympia, WA 98501 ▪ Phone: 800.562.6100 Fax: 360.357.7966
E-mail: sandie@awsp.org Web site: www.awsp.org/naas 
Annual School Update Form for Special and Supplemental Schools
Due October 20, 2011

	School Name:
	     
	State:
	     

	Address:
	     
	City:
	     

	County:

	     
	District:
	     

	ZIP:
	     
	Telephone/FAX:
	       

	Building Administrator:
	     
	E-mail:
	     

	# of Years in this Building?
	     
	Total # of Years of Bldg Admin  Experience?
	     

	Owner of record (private schools only):
	     


1. Student Enrollment on Oct. 1 in grades covered in this report:

	Pre-K      
	K      
	1st      
	2nd      

	3rd      
	4th      
	5th      
	6th      

	7th      
	8th      
	9th      
	10th      

	11th      
	12th      
	13th      
	14th      

	Total Enrollment on Last Annual Report (2010)
	     
	Total Enrollment (FTE) October 1, 2011
	     

	
	
	Number of Certificated Staff 
October 1, 2011
	     


2.
 FORMCHECKBOX 
 Public      FORMCHECKBOX 
 Nonpublic      
3.
Are you making satisfactory progress in achieving your SIP goals?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
4.
Please list any new goals for 2011-12:       
5. 
I have received and read the eight Standards for Accreditation (available on AWSP Web site: www.awsp.org) and substantially comply.   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
6.
Year of last self study:        
Planned year for next self study:       
(A self- and team-evaluation is required every six (6) years, and an oral progress report is required every three (3) years.)

Would you like your Accreditation consultant to contact you regarding any concerns you have?

  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Name and Title of Person Completing this Report::       
Date:       
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