
 
 
Complete the following information for the last full school year.     Academic Year  ____________ 
 
 ____________________________________________________________________________________ 
Name of School or Center 

 
 ______________________________________________________________________________________________________________________________ 
School or Center Address 

____________________________________________________   ____________   __________________ 
City State Zip 

 ____________________________________________________________________________________ 
Mailing Address of School or Center, if different 

____________________________________________________   ____________ _________________     
City State Zip 
 
___________________________________________     ____________________________      ________________________________________________ 
Phone                                                                                         Fax School/Center Email 

________________________________________________                ___  Dr.    ___  Mr.    ___  Mrs.    ___ Ms. 
School/Center Administrator 

____________________________________ ______________________________________ 
Telephone Fax 

____________________________________ ______________________________________ 
Administrator’s Email School/Center Website 
 
School Type Number of Students Number of Staff 
 

_____  Early Childhood/Preschool __________________ ________________ 
_____  Elementary __________________ ________________ 
_____  Middle __________________ ________________ 
_____  Secondary __________________ ________________ 
_____  College Preparatory __________________ ________________ 
 
What date was the first day of operation for your school/preschool? ___________________________ 
 
Is the school incorporated separately from the sponsor? _____  Yes     _____  No 
 
Is the school a direct extension of a church and/or ministry? _____  Yes     _____  No 
 
If yes, please provide the following: 
 
 ____________________________________________________________________________________ 
Name of Sponsoring Church/Ministry 

 ____________________________________________________________________________________ 
Sponsor’s Address 

______________________________________________   _________________ __________________ 
Sponsor’s City State Zip   
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List the curriculum/curricula used in the school. ____________________________________________ 
 

 ___________________________________________________________________________________ 
 

 ___________________________________________________________________________________ 

 

Is your school/preschool registered with the state? _____  Yes _____  No 
 

Is your school/preschool accredited by another agency? _____  Yes _____  No 
 

If yes, which agency (e. g., AdvancEd)? ____________________________________________________ 
 
Please indicate your understanding and attestation to the following items by initialing the blank provided: 
 
Initial              I understand that 

 
________ I will have four (4) years to complete the self-study once my application is accepted. 
 
________ Our school/center will be responsible for all accreditation expenses including those expenses related to all 

visits. 
________ Our Self-Study must be submitted to the CGACS office no more than 30 days prior to the committee’s visit. 
 
________ The school/center must submit the Annual Accreditation Status and Progress Report (ASPR) including all 

supporting documentation along with the Annual Accreditation Renewal fee of $200 each school year 
following the visitation years for continued accreditation. 

  
 On the years that a school/center completes a self-study and hosts a site team, the ASPR is NOT required.  The ASPR provides a 

periodic self-assessment and review of the current accreditation standards.  Schools/centers whould review any accreditation 
updates or changes that may have been made to existing standards. 

 

________ Accreditation requires compliance with the standards listed in the most current version of the CGACS 
Accreditation Guidelines. 

 
This application must be accompanied by 
 

 A check for $300 for the application fee payable to CGACS.  The application fee is non-refundable. 

 A copy of the resolution appearing in the school’s board minutes which approves of the school/preschool seeking 
accreditation with CGACS.  (Initial accreditation candidacy only.) 

 
Please return this Application for Accreditation/Accreditation Renewal form with attachments to 
 
CGACS 
Attn: Executive Director 
3736 Cragmont Drive 
Tampa, FL 33609-1384 

 
______________________________________________________ ____________________________ 
Signature of Administrative Officer/Principal  Date 
 
 Church of God Association of Christian Schools 
 3736 Cragmont Drive 
 Tampa, Florida 33619-1384 
 813-620-3366 Ext. 112 
 Email:  director@cgacs.org 
 Website:  www.cgacs.org 

mailto:director@cgacs.org
http://www.cgacs.org/

