PRE-KINDERGARTEN
CONTINUING ACCREDITATION APPLICATION SCHOOL YEAR 



GEORGIA ACCREDITING COMMISSION

Phillip K. Murphy, Executive Director

 Public_____


Private______ 




GAC Tax I.D. # 23-744-9657

This Continuing Accreditation Application form is used by schools applying for the continuation of their present status with GAC. Return the teacher training records with the application.  There should be two developmental evaluations per child, per year for each child in your program.  Keep the developmental records on file for the 5-year consultant visit.  

Please check the GAC website and verify your school’s information, if it is incorrect please e-mail our director with the corrections.

Instructions: A copy of this application and payment

must be sent to:
Georgia Accrediting Commission, Inc., 

1243 Big Creek Church Road

Alma, GA 31510.  

Please include a check payable to the Georgia Accrediting Commission to cover the $100.00 annual fee.  
After November 30th pay $110.00, after December 15th $125.00, after May 1st your accreditation will be revoked.  

You must return the teacher training record with this application or your application cannot be processed.  

Check Current status:  
Accredited with Quality______ 

Accredited______ 


Provisional 

 

Name of School









County/System
Physical Address of School                                                


City



Zip Code 

Mailing Address of School if different from physical address


City



Zip Code 

Name of Director or Principal (Please print)




Degree held/School graduated  

 E-Mail Address







Telephone #


Fax #
Number of Students: 4-yr. olds_________


3-yr. olds______



Below 3 yrs._______                                                           

Number of Caregivers: Full-time______ 
Part-time_______

I certify that this school continues to meet the standards for the current accreditation status.

 Signature of Director                                                                                  


Date 
GAC Website: www.gac.coe.uga.edu





Telephone: 912-632-3783

 

Email:  filmurf@accessatc.net 






Fax: 912-632-0642   
Revised:  08-2015
THIS FORM MUST BE INCLUIDED WITH EACH YEAR’S APPLICATION OR THE APPLICATION CANNOT BE PROCESSED.

List below the names of all caregivers and show their dates of employment along with the number of hours of training they have received in developmentally appropriate educational practices in the past 18 months.  See Standards for Pre-Kindergarten Programs: Personnel: Standard 3.

Name of School ↑

Name of Employee ↓                      


Date of employment↓   

 Hours of Training for 18 months
 

Please make sure to mail this application and payment to:	Georgia Accrediting Commission


	1243 Big Creek Church Rd.


	Alma, GA 31510








