
THIS APPLICATION IS FOR THE CURRENT SCHOOL YEAR 2009-2010 
 

GEORGIA ACCREDITING COMMISSION 
 

Continuing Application 
 

                                                           PRIVATE PRE-KINDERGARTEN  
 
 This continuing accreditation form is used by schools applying for the continuation of their present 
status with GAC. Return the teacher training records with the application.  Please make copies of the 
developmental forms for each child in your program.  Keep the Developmental Records on file for 
the 5-year visit.  You must notify our director of any changes since the last visit by a consultant. 
 
Instructions: One copy of this application must be sent to Dr. Carvin L. Brown, Executive Director, 
Georgia Accrediting Commission, Inc., 1860 Barnett Shoals Rd., Ste. 103 PMB 594, Athens, Georgia 
30605 before November 1st.  Please include a check payable to the Georgia Accrediting 
Commission to cover the $50.00 annual fee for each school. Include a $10.00 late fee after 
November 1st. 
 
You must return the teacher training record with this application or your application cannot be 
processed.   
 
Check Current status:  Accredited with Quality______            Accredited________ 
 
                                         Provisional_____________    Preparation_________ 
 
 
______________________________________________________________________________________   
  Name of School                                                                                          County 
 
 
    Mailing Address                                                    City                         Zip                               Telephone 
 
 
     E-mail Address                                                                                                  Fax-Number 
 
______________________________________________________________________________________ 
    Name of  Principal, or Headmaster   
 
______________________________________________________________________________________ 
     E-Mail Address                                                                         
 
Total number enrolled______Ages of children________ Caregivers: Full-time______Part-time_______ 
 
 
I certify that our schools programs continue to meet the standards for our current accreditation 
status. 
 
_____________________________________________________________________________________ 
 Signature of Superintendent, Principal or Headmaster (indicate one)                              Date 
 
GAC WEBSITE www.coe.uga.edu/gac  Telephone (706) 353-7090  Fax  (706) 353-2737    
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