[bookmark: _GoBack]Pre-Charter Group Strengths Self-Assessment

Contact Name: _____________________________________ Contact Phone Number:________________
Proposed Name of School:  __________________________________________________________________
Location:  _______________________  Sponsor: ___________ Email:  ________________________________ 
STRENGTHS ASSESSMENT: 
________________________________________________________________			5   4   3   2  1

________________________________________________________________		         	5   4   3   2  1

________________________________________________________________	       		5   4   3   2  1

________________________________________________________________	            	 	5   4   3   2  1

________________________________________________________________			5   4   3   2  1

________________________________________________________________	   		5   4   3   2  1

PRIORITIES AND NEXT STEPS – INCLUDE WHO IS RESPONSIBLE AND DATE OF COMPLETION:  CSO Staff:
Pre-Charter Group:  



