[image: ]Name of School:  __________________________
Date: __/__/__
PCSASC Charter School Incubator – Pre-Charter Group Strengths Assessment

Contact Name: _____________________________________ Contact Phone Number:________________
Proposed Name of School:  __________________________________________________________________
Location:  _______________________  Sponsor: ___________ Email:  ________________________________ 
STRENGTHS ASSESSMENT: 
Knowledge of Community’s Needs including Student Academic Needs:         	5   4   3   2  1

Ability to Articulate Mission and Vision (& is it aligned with need?): 	         	5   4   3   2  1

Educational Program - Grade Span/curriculum/instructional strategies:         	5   4   3   2  1

Public Relations - Outreach, Communications, and Web: 	                	 5   4   3   2  1

Documentation of Student Interest and Community Support:                       	5   4   3   2  1

Understanding of Laws and Regulations of a Charter School and 501c3:   	5   4   3   2  1

Understanding of Operations, Budget, & Governance Structure:   		5   4   3   2  1

Capacity of Planning Group – logistics of planning/pre opp/start up:	         	5   4   3   2  1
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