
WECAN Full Membership Renewal 2011-12

Home-Based Programs

Site Visit Report

This form is to be completed by the Site Visitor and returned to the program provider. The provider will check it for accuracy and then forward it to her WECAN Regional Representative(s). This report will be reviewed by the WECAN Membership Coordinator as part of the program’s membership renewal process.
Part I: Information

Program Name      
Address  

 FORMTEXT 
     
 
City              
State    
Zip Code           
Country      
Program Phone                     
Program E-mail      




Program Website      
Contact Person Name                           
Phone                     


E-mail      

 FORMTEXT 
                            



Site Visitor Name      

Date of the Site Visit      
Site Visitor’s Phone      

Site Visitor’s E-mail      
Part II: Site Visit Observations

Please comment on strengths and challenges in each of the following areas, based on your review of the Self-Study Update; the previous Self-Study; the recommendations from the previous Site Visit Report; the WECAN Shared Principles; and your observations.  A WECAN Full Member demonstrates alignment with the Shared Principles. 

1. Programs and facilities

2. Commitment to the ideals and practices of Waldorf early childhood education and anthroposophy             

3. Provider’s credentials/preparation in Waldorf early childhood education; ongoing    professional development

4. Decision-making processes, finances, and enrollment 

5. Collegial relations (if the provider works with an assistant or other staff); community relations

6. Growth and development
7. Relationship to the wider Waldorf early childhood movement
Part III:  Commendations and recommendations (numbered or bulleted points preferred) regarding the overall growth and development of the program and the self-development of the provider.
Commendations

Recommendations
Part IV: If you have any concerns regarding the applicant’s renewal of Full Membership, please describe.
Site Visitor’s_______________________ Date______________
