
FLORIDA-GEORGIA DISTRICT

THE LUTHERAN CHURCHBMISSOURI SYNOD

7207 Monetary Drive

Orlando, Florida   32809-5753


              DECLARATION OF PARTICIPATION

New School Accreditation  _____      -or-    Accreditation Renewal  _____


Name of School_______________________________________ LCMS_____   ELCA_____


Address______________________________________ City______________ State_____ Zip_______


Telephone No.
(         )                                               -                                                    


Principal

________________________________

E-Mail:____________________


Pastor


________________________________

E-Mail:____________________

School Board  Chairperson ________________________________

E-Mail:____________________


Year School was Established
__________


Current Enrollment

__________


0-1 years old
_____

   Grade 2   _____
 
Grade 8  _____


2 years old
_____

   Grade 3   _____

Grade 9  _____


3 years old
_____

   Grade 4   _____

Grade 10_____



4 years old
_____

   Grade 5   _____

Grade 11_____



Kindergarten
_____

   Grade 6   _____

Grade 12_____


Grade 1
_____

   
   Grade 7   _____


Faculty


# Full Time
_____


# Part Time
_____


Administrator

# Full Time
_____


# Part Time
_____


Planned Dates for Self-Study
______________, 20_____ to _____________, 20_____.
Application Process (see Policy Manual for appropriate process)

        
Initial  Accreditation (Standards Based Process)              
____Initial Accreditation – OI Process with regional certification

____
Regional Process plus "Guide for Evaluating the" Supplement      Note:  Which one and date accredited.

        
Phase II   (Standards Based Process)



____Phase II – Ongoing Improvement Process

____
Phase III   (Standards Based Process)                                              ____ Phase III - Ongoing Improvement Process

____ 
Phase  ____________  if this is more than the 3rd accreditation process  Which process? __________________________________

Other accreditation sought in addition to FLGA:




____ NAEYC (Early Childhood only)

____ Regional:   _____AdvancEd 

____ Other:_______________________________________

Send completed Declaration of Participation and fee of $325.00, payable to the Florida-Georgia District, to:

Florida-Georgia District Accreditation Commission

7207 Monetary Drive


Orlando, Florida   32809-5753
Declaration of Part District.wpd B Acct. No. 73111415 - August 9, 2011
