	                Name of School
	     

	Street Address
	     

	City, State, Zip
	     

	Telephone
	     

	
	

	Principal:
	     

	Date of Visit:
	     


WCEA Visiting Committee Roster Form

Member Roster (Name, School Affiliation, Address, Contact Phone Number)

	Chair:
	

	Visiting Team Members:
	     

	
	     

	
	     

	
	     

	
	     

	
	     


Date:       
Diocese:       
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