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THIS APPLICATION IS FOR THE SCHOOL YEAR   2009-2010 
 

GEORGIA ACCREDITING COMMISSION, INC. 
 

APPLICATION FOR  
Public or Private Pre-Kindergarten  

 
Type of Center: ___Public School   ___Private             Type of visit: ___Initial  ___ Five-Year    
 
This application form is used by those whose programs are due for an on-site five year visit or who are applying 
for initial accreditation.  Please make a copy of this application, teacher training record and developmental 
forms for each student.  Developmental forms should be kept for each child, each year until the next consultant’s 
visit. 
Important:  One copy of this application must be sent to Dr. Carvin L. Brown, Executive Director, 
1806 Barnett Shoals Road, Suite 103, PMB 594, Athens, Georgia 30605 by November 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 30th. Any changes made at 
your school after the last consultant visit must be reported to GAC immediately.  
 
This application is for the following status:  (check one)                                                                               
Accredited with Quality ____ Accredited_____ Provisional_____ Preparation____                                                                
Preparation status means that you are preparing to become accredited.         
____________________________________________________________________________________ 
Name of Educational Center                                       School System                 County 
 
 
Mailing Address                                                 City                     Zip       Telephone                
 
 
E-Mail Address 
 
 
Name of Superintendent, Principal, Director or Headmaster  (Please Print) 
 
______________________________________________________________________________________
B.O.E. Mailing Address    (for public schools)             City                               Zip           Telephone 
 
_____________________________________________________________________________________                                    
E-Mail Address                                                                              Fax Number 
 
______________________________________________________________________________________ 
Consultant Name                                                          Date of Visitation                            Contact person at school 
 
______________________________________________________________________________________ 
A consultant must be chosen from the website or the GAC bulletin. 
 
 Caregivers:  Full Time_____ Part Time______ Students 3 yr. olds_____4 yr. olds______ 
 
 
 Signature of Superintendent, Principal, Headmaster or Director                                  Date 
 
Website www.coe.uga.edu/gac. Telephone (706) 353-7090  FAX (706) 353-2730            
 Revised 07-09 
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Please complete the following form utilizing the standards in the GAC “Pre-Kindergarten Program 
Standards” publication.  Beside each standard check “Meets” or “Does not Meet”. 
 
 

 
 

ORGANIZATION  
 
 
1. Meets____Does not meet___     5. Meets____Does not meet___      9. Meets_____Does not meet____ 
2. Meets____Does not meet____   6. Meets____Does not meet____  10. Meets_____Does not meet____ 
3. Meets____Does not meet____   7. Meets____Does not meet____  11. Meets_____Does not meet____ 
4. Meets____Does not meet____   8. Meets____Does not meet____  12. Meets_____Does not meet____ 
 
 

PERSONNEL 
 

1. Meets____Does not meet____   3. Meets____Does not meet 
2. Meets____Does not meet____   4. Meets____Does not meet 
 

 
EDUCATIONAL PROGRAM 

 
1. Meets____Does not meet___     8. Meets____Does not meet___  15. Meets_____Does not meet____ 
2. Meets____Does not meet____   9. Meets____Does not meet____16. Meets_____Does not meet____ 
3. Meets____Does not meet____  10. Meets____Does not meet____17 Meets_____Does not meet____ 
4. Meets____Does not meet____  11. Meets____Does not meet____18.Meets_____Does not meet____ 
5. Meets____Does not meet___    12. Meets____Does not meet___  19. Meets_____Does not meet____ 
6. Meets____Does not meet____  13. Meets____Does not meet____20. Meets_____Does not meet____ 
7. Meets____Does not meet____  14. Meets____Does not meet____ 
 

 
PHYSICAL PLANT 

 
1. Meets____Does not meet____   3. Meets____Does not meet  5. Meets____Does not meet____ 
2. Meets____Does not meet____   4. Meets____Does not meet  6. Meets____Does not meet____ 

 
 
 
 

ACCREDITED WITH QUALITY 
 
 
1. Meets____Does not meet____      2. Meets____Does not met___                                  
3. Meets____Does not meet____ 


