REGIONAL REVIEWER REPORT
ACCREDITATION COMMITTEE

CENTER:
ADDRESS:
SUPERVISOR(S):
ACCREDITATION
REQUEST:
REVIEWER:
Checklist
Indicate materials present and fees paid:
__ Face Sheset
___National Accreditation Review Fee Paid
___Regional Accreditation Review Fee Paid (If applicable)
___ Sdf Study/Feasibility Report
___Site Vidit Report
___ Center’'s Response to Site Visit Report
___Site Team Recommendation(s)
l. |dentify and critique the Center’ s study document.
[l. Evaluate the Site Team'’ s visit.
. Evauate the Site Team'’s report.
IV.  Critique the Center’s response to the Site Team’s report.
V. Review the Site Team'’s evaluation of the Center’s Response.
A. Record the Site Team’s vote.
B. Record the Site Team’s recommendations, including Standards citations.
VI. Record your recommendations to the Accreditation Committee.
C. Concurrence with Site Team'’ s response.
D. Concurrence with Site Team’s response with exceptions and/or additions,
including recommended Standards deficiencies or notations.
E. Disagreement with Site Team’s report and/or response including
recommended Standards deficiencies or notations.
VII.  Additional critique and/or recommendations.

Reviewer:




