FACCS USE ONLY

Date Received   ________________________
Amount Due (Dues/Assess.) $_____________
Accredited Fee $_______ NCPSA Fee $_____

Check Amount $____________#__________
Balance Due         $_____________________
Certificate with Seal sent ____/____/_______

Religious Exempt App. ____ HSMS _______
SIP___ SAT____
Notified ______________________________
FACCS 2010-2011 

TRADITIONAL SCHOOL application

 FORMCHECKBOX 
 Status: FACCS Accredited school 
 FORMCHECKBOX 
 Status: FACCS Participant/Member school
 FORMCHECKBOX 
 Status: NEW Applicant School or Early Childhood Education                                 Program

Note:  All schools pay dues and assessments.  Membership or accreditation status does not confer religious exemption from child care licensing. Church-related schools seeking religious exemption must additionally complete the “Religious Exemption Application & Minimum Health, Safety & Sanitation Standards Document.” To appear in the 2010-2011 Directory of Schools On-line, this completed application & check must be received in the FACCS Capital Office.

(Please mark all appropriate boxes, and TYPE information below.  All schools will be listed in the FACCS On-line Directory.)
School Name: _________________________________________________
County: _________________________________
Physical Street Address:  ________________________________________        City: ________________ Zip: _______________
Mailing Address (If different from above): ______________________________         City: ________________
Zip: _______________
Phone Number: (_____)  ________________________


 Fax :  (_____) _________________                   
E-Mail Address (no more than 16 characters max.) _______________________         Web Page: _______________________________
Administrator/Principal:  ________________________________________
 Pastor/Chairperson:  _______________________ Administrator/Principal E-Mail Address (Mandatory for Capital office correspondence)  _____________________________________
Church/Sponsoring Organization:_________________________________
 Church Phone: (_____)_____________________
Programs:  FORMCHECKBOX 
Traditional    FORMCHECKBOX 
Individualized (ACE, Alpha Omega, etc.)    FORMCHECKBOX 
Other (Specify) __________________
 FORMCHECKBOX 
Video/Satellite/Online (Combination of educational formats used with the Traditional school program)   
List the number of students in your school in each age or grade and totals as indicated below.
(Record students in only ONE category)

	Early Childhood
	Elementary 
	Middle School
	Senior High 

	0-1yr. ____________
	1st_____________       5th  ______________
	6th ________________
	9th  _______________

	1-2yr. ____________
	2nd _____________        
	7th ________________
	10th _______________

	2-3yr. ____________
	3rd ____________
	8th    _____________
	11th _______________

	K4_______K5________ 
	4th ____________
	
	12th _______________

	Early Childhood
Total __________
	
Elementary
 Total  ____________
	Middle School
Total  ___________
	Senior High
 Total  ____________


Grand Total All Students:


                                                      

NUMBER of FULL & PART TIME FACULTY:          
                                      
NUMBER of STUDENTS for Assessment:

                                      
(Assessment paid for first 750 students, no fee above 750)    

>TOTAL NUMBER of STUDENTS & FACULTY                 ​    x $8.00 = a Total School Assessment Fee  of:
$                 
>Annual Accreditation Fee (only for Accredited schools)
                                                                $       100.00*
>NCPSA National Accreditation Certificate Fee (only for Accredited schools- fee is not optional.)
                $         50.00*
>ANNUAL DUES




$       250.00
                                                                                 TOTAL All ASSESSMENTS AND DUES (Payable to FACCS)  $                                                                                                                              
*(These  fees only apply to FACCS Accredited schools)
(GO TO PAGE 2)     

FACCS STATEMENT OF FAITH

We believe that whatever the Bible says is true - which means that we believe in the inspiration of both the Old and New Testaments.  We believe that man was created by the direct act of God, and in the image of God.  We believe that Adam and Eve in yielding to the temptation of Satan became fallen creatures.  We believe in the Incarnation, the Virgin Birth, and the Deity of our Lord and Savior Jesus Christ.  We believe in His vicarious and substitutional Atonement for the sins of mankind by the shedding of His blood on the Cross.  We believe in the resurrection of His body from the tomb, His ascension to Heaven, and that He is now our Advocate.  We believe that He is personally coming again.  We believe in His power to save men from sin.  We believe in the necessity of the New Birth, and that this New Birth is through the regeneration by the Holy Spirit.  We believe that salvation is by grace through faith in the atoning blood of our Lord and Savior Jesus Christ.  We believe that this creed is a sufficient basis for Christian fellowship, and that all born again men and women who sincerely accept this creed can, and should, live together in peace, and that it is their Christian duty to promote harmony among the members of the Body of Christ, and also to work together to get the Gospel to as many people as possible in the shortest time possible.  (Excerpt from FACCS 1968 Articles of Incorporation.)
Signed ______________________________ Position _________________________ Date  __________________

Return the following documents as a unit:

(When mailing the documents, do not send them by Express or Overnight Mail or request a signature receipt. Mail requiring a signature will be returned by the Postal Official. All mail may be tracked by completing a “U.S. Postal Delivery Confirmation Receipt” (which does not require a signature) available at your Local Post Office. Should you have any questions please contact the FACCS Capital Office at 850-422-0065 or e-mail: dochgb@aol.com.)
1. A FACCS 2010-2011 Traditional School Application.  All schools MUST provide an active E-MAIL address containing a maximum of 16 characters functioning at the physical site to enable FACCS to provide services.  This is a MANDATORY part of affiliation.  If the e-mail address is changed during the school year, immediate notification needs to be provided to the FACCS Capital Office at: dochgb@aol.com
2. A check payable to FACCS for the current dues and assessment. This is determined by adding the total number of faculty and students together in addition to any other applicable fee. PLEASE NOTE: the NCPSA Certificate fee and Annual Accreditation fee is not optional as this is assessed by NCPSA for the National Accreditation Program.
3. An updated Continuing Improvement Plan (CIP) and completed SAT Chart “A” & “B.” (Number 3 applies only to FACCS Accredited schools.)
4. Schools desiring to obtain the additional option of “Religious Exemption” must complete the 2010-2011 FACCS Religious Exemption Application & notarized FACCS Health, Safety, Sanitation Minimum Standards. Include these documents with items 1- 3 above.  Remember, this is a separate and optional service of FACCS.

SEND APPLICATION AND ALL MATERIALS TO:
FACCS

ATTENTION: Processing Secretary
1429 Bethel Church Road

Omega, GA 31775
REMEMBER:
 DO NOT SEND VIA EXPRESS MAIL OR OVERNIGHT MAIL AS SIGNATURES ARE NOT PROVIDED UPON DELIVERY.
