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End of Site Visit Report 
 
 

 
 
Name of Reviewer  
 
Date of Review  
 
Date of Visit  
 
School Name and District  
 
Name of Principal  
 
Leadership Team  
  
  
  
  
 
 
Is the school implementing their services as reported? Please cite specifics. 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
 
 
Areas for attention and follow-up   
______________________________________________________ 
______________________________________________________ 
 
 
Recommendations and improvement plan for PEICS school team 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
 
Areas for highlighting and commendation (exemplary success) 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
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Recommendations for next site visit 
______________________________________________________ 
______________________________________________________ 
 
 
Any additional comments you may have about the site visit 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 


