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THIS APPLICATION IS FOR THE CURRENT SCHOOL YEAR 2009-2010  
 

GEORGIA ACCREDITING COMMISSION 
 

Application for 
 

PUBLIC or PRIVATE KINDERGARTENS 
 

 
Initial Visit_____           5-Year Visit_____ 
 
Instructions: One copy of this application must be sent to: Dr. Carvin L. Brown, Executive Director, Georgia 
Accrediting Commission, 1860 Barnett shoals Road, Suite 103, PMB 594, Athens, Georgia 30605 by November 
the 30th.  Please include a check payable to the Georgia Accrediting Commission to cover the $50.00 annual fee. 
Five- year visit schools include a $10.00 late fee after November 30 th. You must notify GAC immediately of any 
changes after the last consultants visit. 
Name of School                                                        Name of System                                      County 
 
 
Mailing Address                City  Zip  Telephone 
 
 
Email Address       Fax Number 
 
 
Name of Principal, Headmaster, or Director   (please print and indicate title )                Date 

 

B.O.E  Mailing Address                                                                City                         Zip              Telephone 

                                 

Consultant Name                                           Date of Visitation                  Contact person at school 
 
______________________________________________________________________________________ 
Choose a consult from the website or the GAC bulletin. 
 
This application is for: 
                                      ___Accredited with Quality                               ___Provisional 
                                      ___Accredited                                                     ___Preparation 
                                                                                                      Preparation status means that you are preparing for accreditation. 
 
Total Kindergarten Enrollment_____  Number of Teachers_____ 
 
 
________________________________________________________________________
Signature Superintendent, Headmaster or Director  (indicate correct title)        Date                                       
  
GAC WEBSITE www.coe.uga.edu/gac   Telephone (706) 353-7090    Fax (706) 353-2737 
 
 
Revised 07-09 
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KINDERGARTEN 
 
Please complete the following form utilizing the standards in the Georgia Accrediting Commission 
Bulletin.  Beside each standard please check “Meets” or “Does not Meet”. 
 

I. ORGANIZATION 
 

1. Meets___ Does not meet___ 
2. Meets___ Does not meet___ 
3. Meets___ Does not meet___ 
4. Meets___ Does not meet___ 
5. Meets___ Does not meet___ 
6. Meets___ Does not meet___ 
7. Meets___ Does not meet___ 
8. Meets___ Does not meet___ 
9. Meets____Does not meet___ 

     
II. PERSONNEL 

 
1. Meets___ Does not meet___ 
2. Meets___ Does not meet___ 
3. Meets___ Does not meet___ 
4. Meets___ Does not meet___ 
5. Meets___ Does not meet___ 

       6.    Meets___ Does not meet____ 
 

III. PROGRAM OF STUDIES 
 

1. Meets___ Does not meet___ 
2. Meets___ Does not meet___ 
3. Meets___ Does not meet___ 

 
IV. SCHOOL PLANT 

 
1. Meets___ Does not meet___ 
2. Meets___ Does not meet___ 
3. Meets___ Does not meet___ 
4. Meets___ Does not meet___ 
5. Meets___ Does not meet___ 
6. Meets___ Does not meet___ 

 
V. FINANCES 

 
1. Meets___ Does not meet___ 
2. Meets___ Does not meet___ 

 


