Pre-Kindergarten Accreditation Form EC410
DUE SEPTEMBER 1
The accreditation process developed by the Southern Union Conference Board of Education consists of several components.  The first is a self-study instrument that enables a program to be meticulously evaluated from within by the principal, staff, parents and operating board.  The self-study provides avenues for recognizing areas of need and effecting changes that improve the quality of the program. Another component is the administration of the parent survey that welcomes input from parents of all children enrolled regarding the quality of the early childhood educational program. After the self-study report and parent survey have been completed, a Visiting Committee will arrive on-site on the scheduled date to validate the self-study report and action plans.  Based on the Visiting Committee’s report, a term of accreditation will be recommended to the Southern Union Conference Board of Education for final approval and award in affiliation with the National Council for Private School Accreditation (NCPSA).

To begin the process for obtaining accreditation, the following must be completed:

A school with a pre-kindergarten program must (please ( each item when completed):

_____1.  
Be in compliance with the conference enrollment age policy for pre-


kindergarten children.




_____2. 
Be able to provide permits, certificates or acceptable evidence from civil 

authorities and the local conference risk management supervisor proving 

compliance in health and safety.  
_____3.  
Have available an audit or financial report by an appropriate source that 

verifies that the pre-kindergarten program operates under a balanced budget 

approved by the board and receives the same financial support as the K-8 

classrooms.   

_____4.  
Submit this checklist, the application and a list of enrolled pre-kindergarten 

children with their dates of birth along with a copy of the conference enrollment age policy for pre-kindergarten children to your local Conference Office of Education.

_________________________________
  _____________________________   ____________

   Signature of person completing this form

        Position / Title


    Date
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Pre-Kindergarten Accreditation Form EC410
DUE: September 1
School Name: __________________________________________________________________

Facility Address: ________________________________________________________________





Street                                     City
        
         State        Zip
Telephone Number: (_____)  ___________________  Fax Number:  (_____)  _____________________

Conference __________________________________  Local Board Approval Date: ________________

Type of Classroom: ( Stand-alone Pre-K
( Combination Pre-K / K 
( Other:_______________

First Year School Enrolled Pre-Kindergarten Children: ________ 
Total Number of Years School has operated a Pre-Kindergarten: ________
Total Number of Pre-Kindergarten Children Presently Enrolled: 
________

Total Number of Classrooms with Pre-Kindergarten Children: 
________
Total Number of Staff for Pre-Kindergarten Only: 
Paid Full Time:
_________     Paid Part time:________
Please specify each Pre-Kindergarten lead-teacher’s qualifications:
	Teacher 1 Name:

( Masters degree or higher in _______________

( Bachelors degree in ______________________     

( Associates degree in _____________________ 

( CDA or equivalency                                           

( High School Diploma  

( Other: _________________________________

How many years experience working with 

Pre-Kindergarten children? ________
	Teacher 2 Name:

( Masters degree or higher in _______________

( Bachelors degree in _____________________     

( Associates degree in _____________________ 

( CDA or equivalency                                           

( High School Diploma  

( Other: ________________________________

How many years experience working with 

Pre-Kindergarten children? ________


Does this Pre-Kindergarten accommodate children with special needs?

( Yes     ( No

If yes, please specify which special need(s):

	


If yes, briefly describe how these special needs are accommodated?  Check all that apply.
	(  With the regular classroom teacher and children.

(  Has an arrangement with a special needs provider.

(  Uses special equipment to maintain inclusion at this school.
(  Other:_____________________________________________________________________________
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□We are approved providers for our state’s universal / voluntary Pre-

Kindergarten initiative and are receiving funds for __________ children

enrolled in our program. 



      (Please fill-in number)

□We are not receiving funds for or participating in our state’s universal /

voluntary Pre-Kindergarten program.
Signature: __________________________________________

  Date: _________________




Principal
Signature: __________________________________________

  Date: _________________

 School Board Chairperson








This completed checklist and form should be submitted to the Local Conference Office of Education by September 1 of the school’s evaluation year.  It will be forwarded by the Conference to the Southern Union Office of Early Childhood Education for final processing.

Upon approval, the Self-Study document with a letter containing a timeline of expected events to take place through the academic year will be sent.  Administering the Self-Study, submitting a report on the Self-Study, and an arrival date for the Visiting Committee are the key events to be expected. 

	LOCAL CONFERENCE ACTION:

I certify that the pre-kindergarten program meets all of the Southern Union Conference Board of Education criteria for accreditation as listed on the checklist attached.
Conference Approval: _____________________________________  Date: _______________________

                                                  Superintendent’s Signature
Requested Evaluation Date: ______________________  Alternative Date: _______________________


	SOUTHERN UNION CONFERENCE ACTION:

Approved: __________                    Unapproved: __________                    

Signature: ___________________________________________                    Date: __________
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