
  
 

WECAN Full Membership Application 
 Site Visit Report

2009-10 
 
This form is to be completed by the Site Visitor and returned to the school. The school will send 
copies of the completed form to their WECAN Regional Representative. This report will be 
reviewed by the WECAN Membership Committee as part of the school's application for Full WECAN
Membership.  
 
Part I: Information 
 
Name of Program or School

Address

City  State   Zip  
     

Telephone  Fax  Email  
 

EC Faculty Contact Person  
 

Site Visitor   Date of the Site Visit  
 

Site Visitor’s Telephone   Email   
 
 Part II: Site Visit Observations 
 
Please comment on strengths and challenges in each of the following areas, 
based on your site visit and review of the Self-Study Update and previous site 
visit report:  

 1. Programs and Facilities 

 
 
 
 
 

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

 

    and anthroposophy 



 4. Governance, finances, and enrollment  

5. Collegial and community relations 

6. Growth and development 

 
7. Relationship to the wider Waldorf early childhood movement 

3. Teacher preparation and professional development

  

 

  

 

 
7. Relationship to the wider Waldorf early childhood movement  



 

Part III:  Commendations and recommendations regarding the overall 
growth and development of the program until renewal of Full Membership
(usually five years). 

 
 

 
 
 
 

 

Part IV:   

I recommend Full Membership in WECAN. 
 
Other: (please explain) 
  

  

(Signature)                                                                               (Date)
When filing this electronically, simply type in your name. 
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