Form for Completion
	Specific area of practice to be accredited:

	

	Initial success criteria:

	


	
	

	
	Source of evidence

(Suggested)

	What was the starting point for the practice?
	

	
	

	What were the significant milestones and actions in its development?
	

	
	

	Which members of the school, church and/or wider community have been involved and what was their role?
	

	
	

	How has the practice been modified or improved during development?
	

	
	

	What has been the impact of the project on practice within ‘Church School Distinctiveness’ and how has this had a positive impact on the school community or any part of it? 

How has this been measured?
	

	
	

	
	

	
	

	What are the next stages in the development process?
	

	
	

	Do you believe this practice could be replicated or developed in other church schools?  In what ways?
	

	
	


	Any other comments you wish to add:

	


Signature​​​​​​​​​​​​​​​__________________________________
Date______________________________________
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