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PART III: REQUIRED FORMS
REQUIRED FORMS FOR THE PK-12 NOTEBOOK

Form 1.4
School Goals

Form 2.3
Financial Reviewer Form

Form 3.2
Salaries and Benefits Form

Form 3.3
Administrators Summary Form

Form 3.3w
Administrators Waiver Form

Form 3.4
Faculty Summary Form (PK-12)
Form 3.4w
Faculty Waiver Form

Form 3.5
Faculty Summary Form (Early Childhood)

Form 3.6
Support Staff Summary Sheet

Form 4.2
School Enrollment Summary Form

Form 4.7
Instructional Materials Inventory List

Form 5.2
Academic Course List

Form 5.4
Early Childhood Testing and Assessment Strategies

Form 5.5
Early Childhood Curriculum and Summary Form

Form 5.6
Nontraditional Approaches and Media Summary

Form 5.7
Annual Staff Development Plan

Form 6.1
Early Childhood Summary of Programs, Services, and Activities

Form 7.1
Facilities Evaluation Checklist

Form 7.3a
Furniture Inventory Form

Form 7.3a
Instructional Equipment Inventory

Form 7.4
Staff Loading Chart

ICAA member schools within the K-12 accreditation process may reproduce forms included in this section as necessary. Reproduction for any other purpose is restricted except as authorized by ICAA.
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Form 1.4
SCHOOL GOALS

(Name of School)

	Action Steps
	Time Line
	Responsible
Persons
	Resources
	Assessment

Tools

	Action Steps
to Be Taken
to Achieve Goal Objective
	Time Period
in Which Each Step is Expected
to be Implemented and Completed
	Person(s) Responsible
for Monitoring and Implementing
Each Action Step
	Resources
Needed for
Action Step
to Be Completed
	Assessments
to Be Used
to Evaluate/Assess Implementation
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Form 2.3

FINANCIAL REVIEWER FORM
Page 1 of 2
	
	
	

	Name of School Being Reviewed
	
	Date

	
	
	
	
	

	City
	State
	Zip
	
	Phone

	
	
	

	Name of Person Serving as External Reviewer
	
	Title

	

	Address
	
	

	
	
	
	
	

	City
	State
	Zip
	
	Phone


	According to Element 2.3:

“. . .The school will submit the FINANCIAL REVIEWER FORM which represents a statement from a CPA, accounting firm, or other qualified external reviewer confirming that the financial accounting and reporting systems of the school follow an accounting system that is sufficient to the operation of the school.  A qualified reviewer shall be defined as someone who, through education or experience, is qualified to make such a judgment and is not an employee of the school or its sponsoring church/ministry.”


TO BE COMPLETED BY EXTERNAL FINANCIAL REVIEWER:

1. Please describe your personal experience, education, and/or employment history that you feel qualifies you to serve as a qualified external financial reviewer for this school. 











2. Are you an independent contractor, employee or an independent contractor, or other qualified individual who is NOT a regular employee supervised by this school or its sponsoring church ministry?
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Form 2.3


Page 2 of 2
3. Do you feel that you have any other areas of conflict of interest that could prevent you from rendering an impartial and unbiased judgment regarding the financial accounting and reporting system of this school?  If so, please describe below.















4. To the best of your knowledge and experience, please submit a professional, unbiased statement confirming that the financial accounting and reporting system of the school follows an accounting system that is sufficient to the operation of the school.

	NOTE TO REVIEWER: ICAA requests your determination regarding the financial accounting and reporting system of the school listed on this document. You are requested to comment as to whether said system conforms to an accounting system that is sufficient to the operation of the school as stated in Standard 2.4 above.

ICAA recognizes that the financial statements supplied by the school are the responsibility of the school’s management and do not require the external financial reviewer to comment on the accuracy of the financial information provided by the school. An opinion regarding the process only is required and the external financial reviewer shall be held blameless regarding the accuracy of any financial data supplied by the school or its supporting church/ministry.


	
	

	Signature of External Financial Reviewer
Signature of External Financial Reviewer
	Date
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Form 3.2

SALARIES AND BENEFITS FORM
Page 1 of 3
Please complete the following information for the current academic year.

	
	(         )

	Name of School
	Telephone

	
	
	

	City
	State
	Zip Code
	Academic Year


	Current Enrollment:
	
	
	Classification:  Preschool / Elementary / Junior High / Secondary

	Grades Available:
	
	
	(circle ALL that apply)


Teachers salary schedule (full time)

Contract method (circle one):
10 month          12 month          other (describe)

For each qualification category below, give the salary specifications for each year of service at the school.
	Qualifications
	Beginning
	1 Year
	2 Years
	3 Years
	4 Years
	5 Years
	Over 5 Years

	Undergraduate Degree
	
	
	
	
	
	
	

	Graduate Degree(s)
	
	
	
	
	
	
	

	Certification
	
	
	
	
	
	
	

	Teacher’s fringe benefits package (insurance, retirement, tuition discount or reduction, education allowance, meal discounts):


	Other considerations affecting compensation (extracurricular duties, voluntary reductions, special employment arrangements, incentive programs, enrollment in advanced studies, experience at previous schools):


	What are your general guidelines for the salaries and benefits for part-time teachers?
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Form 3.2

Administrators Salary Schedule
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Contract Method (circle one):          10 month          12 month          other (describe)

For each administrative position at your school, give the average number of hours spent per week, and check the appropriate salary category.

	Title
	Hours

Per

Week
	Under

$20,000
	$20,000

to

$24,999
	$25,000

to

$29,999
	$30,000

to

$34,999
	$35,000

to

$40,000
	Over

$40,000

	Chief Administrative Officer
	
	
	
	
	
	
	

	Principal/Headmaster
	
	
	
	
	
	
	

	Elementary Principal
	
	
	
	
	
	
	

	Secondary Principal
	
	
	
	
	
	
	

	Vice Principal
	
	
	
	
	
	
	

	Preschool Director
	
	
	
	
	
	
	

	Business Manager
	
	
	
	
	
	
	

	Guidance Counselor
	
	
	
	
	
	
	

	Administrative Assistant/
Executive Secretary
	
	
	
	
	
	
	

	Secretary/Clerk
	
	
	
	
	
	
	

	Bookkeeper
	
	
	
	
	
	
	

	Other:
	
	
	
	
	
	
	

	Other:
	
	
	
	
	
	
	

	Administrator’s benefit package (insurance, retirement, vacation, leave, tuition discount or reduction, education allowance, sabbaticals, housing allowance, meal discounts):


	Discuss how degrees held, experience, and other qualifications affect administrative salaries.



	Other consideration affecting compensation (work load, teaching or extracurricular duties, voluntary reductions, incentive programs, enrollment in advanced studies, experience at previous schools):


	Attach a sheet explaining any differences in benefits packages among different administrative levels.
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Form 3.2

Other Paid Staff
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List all other employment positions receiving compensation from the school.

	Title
	Hours

Per

Week
	Annual
Salary
	Contract Method

	
	
	
	10 Month
	12 Month
	Other (describe)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Benefits package for above personnel:



	Discuss how experience and other qualifications affect salaries of these personnel.



	Other considerations affecting compensation (work load, voluntary reductions, incentive programs, special employment arrangements:



	Describe arrangements made (if any) with your sponsor organization regarding the shared duties and/or financial contribution to these personnel.



	If there is any additional information that you feel would be helpful in understanding the salary and benefit program of the school please describe on additional sheets and attach.



	

	Signature of Preparer
Date
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Form 3.3
ADMINISTRATORS SUMMARY FORM

Please complete the following information for the current academic year.

	
	
	(         )

	Name of School
	
	Telephone

	
	
	
	
	

	City
	State
	Zip
	
	Academic Year


Please complete the following information for all administrative personnel. DO NOT include faculty, secretarial, or support personnel unless those positions are involved in making administrative decisions or in the supervision of personnel or finances.

	Administrative Title/Area Assignment
	Hours
per Week
	Name
	Degrees Held/Issuing
College or University/

Other Qualifications

	Chief Administrator
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If the administrator is not in compliance with ICAA Standard 2.2, please submit Waiver (ICAA Form 2.2.). 

If the Chief Administrative Officer is not involved in the daily operation of the school, please note on the line below his/her representative functioning in that capacity.
	
	
	
	


	
	

	Signature of Preparer
	Date
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Form 3.3w
ADMINISTRATORS WAIVER FORM

	
	
	(         )

	Name of School
	
	Telephone

	
	
	

	City
	State
	Zip
	
	Academic Year


Please complete this form for the administrator charged with the daily supervision of the school NOT:  a) holding a graduate degree in School Administration or a related field, OR b) holding a minimum of a bachelor’s degree in education, administration, or a related field with at least three years experience teaching in a Christian school and making satisfactory progress toward completion of a master’s degree in Christian School Administration or related field. This exception is subject to review and approval by ICAA. Submission of this form does not guarantee approval and may require additional follow-up by ICAA. Attach comments if additional space is needed.
	1. Name of administrator applying for exception:
	

	2. Levels or grades of administration:
	

	3. Previous teaching and/or administration experience (if any):
	

	Dates
	School
	Area(s) of Assignment

	
	
	

	
	
	

	4. Current academic preparation

	Date
	Diploma/Degree
	Concentration
	Institution/Address

	
	
	
	

	
	
	
	

	5. Other specialized training

	Date
	Description

	
	

	
	

	6. Describe special qualifications.
	

	

	

	7. Describe any plans for further schooling or training, including professional development and/or 

	
master’s degree work.
	

	

	

	
	
	

	Signature of Preparer
	
	Date

	


Please attach the following to this waiver:

1. Copy of transcript of coursework completed from regionally recognized college or university.
2. Degree plan sheet with projected completion date of graduate degree.

	For ICAA USE only:

Date of Review:



       Approved [   ]     Not Approved [   ]

Describe any follow-up needed.
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Form 3.4

FACULTY SUMMARY FORM (PK-12)
Page 1 of 2
	
	
	(         )

	Name of School
	
	Telephone

	
	
	
	
	

	City
	State
	Zip
	
	Academic Year



Please complete the following information for all full-time and part-time classroom and specialty teachers (i.e., special education, reading, physical education). DO NOT include aides, support staff, or volunteers unless such are involved in the direct instruction of students. Complete for the current academic year.


Instructional hours are defined as time spent in scheduled classroom instruction (i.e., do not include time spent for lunch, recess, free periods). For faculty not teaching daily classes, TOTAL NUMBER OF INSTRUCTIONAL HOURS PER DAY can be determined by dividing the total number of hours taught per week by five.


Attach additional sheets as needed.

Part I. Degreed Teachers
Complete the following for each teacher qualified by an earned degree from an accredited or recognized college. A minimum of a bachelor’s degree is required; advanced degrees are recommended. (Use two lines per teacher if needed.)

	Teacher
	Assignment
	Degree(s) Held and, 
If Applicable, Current
Certificates
	Issuing
College
	Total
Number of Instructional Hours/Day

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Total Number of Teachers Listed In Part I
	
	
	Total Number of Instructional Hours Taught
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Form 3.4



Page 2 of 2
Part II. Nondegreed Teachers

List those faculty not included in PART I who are currently nondegreed.

	Teacher
	Assignment
	Degree Program (Degree/Concentration)
	Credit Hours to Date
	Projected Date of Completion
	Total Number of Instructional Hours/Day

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Total Number of Teachers Listed In Part I
	
	
	Total Number of Instructional Hours Taught
	


The school must submit the following for all teachers listed in Part II:  Nondegreed Teachers

1. Waiver Form (ICAA Form 3.4w)

2. Copy of Transcript of coursework completed from regionally recognized college or university.

3. Degree plan sheet with projected completion date of degree.


International Christian Accrediting Association
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Form 3.4w
FACULTY WAIVER FORM

	
	
	(         )

	Name of School
	
	Telephone

	
	
	

	City
	State
	Zip
	
	Academic Year


Please complete this form for EACH faculty member not holding the minimum of a bachelor’s degree from an accredited or recognized college. Aides, support staff, or other personnel should not be included unless involved in the direct instruction of students. This exception is subject to review and approval by ICAA. Submission of this form does not guarantee approval and may require additional follow-up by ICAA. Attach comments if additional space is needed.
	1. Name of faculty member applying for exception:
	

	2. Area(s) of teaching assignment
	

	3. Previous teaching experience (if any):
	

	Dates
	School
	Area(s) of Assignment

	
	
	

	
	
	

	4. Current academic preparation

	Date
	Diploma/Degree
	Concentration
	Institution/Address

	
	
	
	

	
	
	
	

	5. Other specialized training

	Date
	Description

	
	

	
	

	6. Describe special qualifications.
	

	

	

	7. Describe any plans for further schooling or training, including school in-service training.

	

	

	

	
	
	

	Signature of Preparer
	
	Date

	


The School must submit the following for all teachers listed in Part II: Nondegreed Teachers.  Please attach documentation to this waiver.

1. Copy of transcript of coursework completed from regionally recognized college or university.

2. Degree plan sheet with projected completion date of graduate degree.

	For ICAA USE only:

Date of Review:



       Approved [   ]     Not Approved [   ]

Describe any follow-up needed.
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Form 3.5

FACULTY SUMMARY FORM (EARLY CHILDHOOD)
Page 1 of 2
	
	
	(         )

	Name of School
	Telephone

	

	Mailing Address
	City
	State
	Zip

	
	
	

	Name of Chief Administrator
	Title

	
	
	
	
	
	
	

	Current enrollment in preschool programs:
	
	
	
	Programs:
	Preschool, K-5

	Current enrollment in daycare programs:
	
	
	
	
	(circle ALL that apply)
	Preschool, K-4

	
	
	
	
	
	
	Preschool, Other

	Minimum/maximum age levels in preschool/daycare:
	
	
	
	Daycare, full time

	
	
	
	
	Daycare, part-time only


Part I. Preschool Faculty

Complete the following for all faculty members charged with the direct classroom supervision of children for the CURRENT ACADEMIC YEAR. (DO NOT include aides or other personnel unless charged with the instruction of children with no other faculty member present in the room.)  Continue on additional pages as needed.

	Name of
Faculty Member
	Assignment
	Name of Highest
Degree Held and Major
	Name of
Certificate or License Held
	Description of Qualifying Experience
and/or Probation
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Part II. Primary Caregivers

Complete the following for all primary caregivers involved in the care of children in the preschool and/or daycare programs for the CURRENT ACADEMIC YEAR not listed earlier. (Primary caregivers are those staff members who are charged with the direct supervision of children; DO NOT include aides or monitors unless they are charged with the supervision of children when no other faculty or staff member is present in the room.)

	Name of
Caregiver
	Assignment
	Name of
Highest
Degree Held
and Major
	Name of
Certificate
or License Held
	Description of Qualifying Experience
and/or Probation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Part III. Accountability of Preschool/Childcare Program

Describe below the current methods used by the preschool/childcare to validate the qualifications of its staff and ensure the responsible care of its children (e.g., reference checks, probationary periods, on-going staff evaluation programs).

I hereby state that all the information submitted is complete and current to the 

 academic year and that all persons functioning as faculty and primary caregivers at our facility have met all legal requirements for their positions.
	
	
	

	Signature of Chief Administrator
	
	Date
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Form 3.6

SUPPORT STAFF SUMMARY SHEET

Please complete the following information for the current academic year.

	
	
	
	(         )

	Name of School
	
	Telephone

	
	
	
	

	City
	State
	Zip
	Academic Year


Please list all support personnel for the current school year. Attach additional sheets as needed.

Secretarial/Clerical

	Name
	Assignment
	Hours

Per Week
	Form of

	
	
	
	

	
	
	
	

	
	
	
	


Maintenance/Custodial

	Name
	Assignment
	Hours
Per Week
	Form of

	
	
	
	

	
	
	
	

	
	
	
	


Instructional Support**

	Name
	Assignment
	Hours
Per Week
	Form of

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Other***

	Name
	Assignment
	Hours
Per Week
	Form of

	
	
	
	

	
	
	
	

	
	
	
	


    *Describe the form of compensation: paid, volunteer, shared staff with sponsoring church, provided by sponsoring church, work/study scholarship, and tuition reduction.

  **Instructional assistance includes classroom aides and monitors, counselors, librarians, and those specialty personnel not listed as either administrators or faculty.

***Other personnel may include cooks and food service workers, bus drivers, safety crossing guards, security personnel, and coaches.

	
	

	Signature of Preparer
	Date
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Form 4.2

SCHOOL ENROLLMENT SUMMARY FORM

Please complete the following school enrollment information for the current school year as well as for the previous two school years.

	
	
	(         )

	Name of School
	
	Telephone

	
	
	
	
	

	City
	State
	Zip
	
	Academic Year

	
	
	

	Chief Administrative Officer
	
	


Student Enrollment Figures for Each Unit

	School Unit
	Enrollment 2 Years Ago

School Year

______-______
	Enrollment Last Year

School Year

______-______
	Enrollment Current Year

School Year

______-______

	Preschool
	
	
	

	Elementary
	
	
	

	Middle School
	
	
	

	High School
	
	
	

	Total Enrollment
	
	
	


	
	
	

	Signature
	
	Date
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Form 4.7

INSTRUCTIONAL MATERIALS INVENTORY LIST
Page 1 of 2
Please complete the following information for the current academic year.

	
	
	(        )

	Name of School
	
	Telephone

	

	Address

	
	
	

	City
	State
	Zip Code


	I.
	Library Books (describe collection in central library and classrooms)

	
	A.
	Preschool Level



	
	B.
	Grades K-3



	
	C.
	Grades 4-6



	
	D.
	Grades 7-12



	
	E.
	Total Holdings of Library Books (not including reference books)



	II.
	Other Print Materials (encyclopedia sets, dictionaries, map sets)
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Form 4.7
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	III.
	Nonprint Instructional Materials (DVDs, computer software, online learning)



	IV.
	Describe the number and uses of computers in the library/media center along with access and availability of the Internet for student use and research.



	V.
	Describe any special collections or materials used (i.e., classroom libraries, arrangements with sponsoring church, etc.)




	I hereby state that all the information submitted is complete and current to the
	
	academic year.


	
	

	Signature of Preparer
	Date
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Form 5.2

ACADEMIC COURSE LIST

Please complete the following information for the current academic year. Use additional pages as necessary.

	
	
	(         )

	Name of School
	
	Telephone

	

	Address

	
	
	

	City
	State
	Zip
	
	Academic Year


	Current enrollment:
	
	
	Classification (circle ALL that apply):  

	Grades offered:
	
	
	Preschool / Elementary / Junior High / Secondary


	Grade
	Academic Courses Offered*
	Length of Course**
	Name of Instructor

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


  *List ALL academic courses for each grade level, even if the grade is taught as a self-contained classroom.

**Describe length of course as year, semester, or other. If taught as a short-term course, give number of hours.

	I hereby state that all the information submitted is complete and current to the
	
	academic year.


	
	

	Signature of Chief Administrative Officer
	Date
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Form 5.4

EARLY CHILDHOOD TESTING AND
Page 1 of 2
ASSESSMENT STRATEGIES
Pre K-12 Division
Please complete the following information for the current academic year.

	
	
	(         )

	Name of School Filing Report
	
	Telephone

	

	Mailing Address

	
	
	

	City
	State
	
	Zip Code


Part I. Preadmission Testing

	1.
	Are any medical checks or other physical examinations/screenings required before admission?
	

	
	If YES, please describe and tell if any are conducted on site.


	

	2.
	Describe any testing (readiness testing, checklist of developmental abilities, etc.) conducted by the preschool that is required before a child can be enrolled in any preschool instructional program offered.

	Name of Testing Strategy
	Publisher and

Date of Publication
	Purpose(s) of Testing
	Age or
Grade Level

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	3.
	Describe any other testing strategies (including checklists, surveys, and interviews) available that are conducted during the preadmission process.
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Part II. Standardized Testing Measures

Describe each standardized test, inventory, checklist, or other measure used in the preschool instructional program for the CURRENT ACADEMIC YEAR.

	Name of Testing Strategy
	Publisher and
Date of Publication
	Purpose(s) of Testing
	Age or
Grade Level

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PART III. OTHER TESTING STRATEGIES AND ASSESSMENTS
	1.
	Are any additional physical examinations or screenings (vision, hearing) required of preschool students?

	
	
	If yes, please describe and tell if any are conducted on site.

	
	

	2.
	Describe any other testing or assessment strategies conducted by the preschool. (DO NOT include any normal classroom quizzes or tests required by the curriculum program.)

	Name of Testing Strategy
	Frequency
of Testing
	Purpose(s) of Testing
	Age or
Grade Level

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	3.
	Describe any other testing programs available to students enrolled in the preschool program.



	
	
	

	I hereby state that all the information submitted is complete and current to the
	
	academic year.


	
	

	Signature of Chief Administrator
	Date
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Form 5.5

EARLY CHILDHOOD CURRICULUM SUMMARY FORM

Pre K-12 Division
Please complete the following information for the current academic year.

	
	
	(         )

	Name of School Filing Report
	
	Telephone

	

	Mailing Address

	
	
	

	City
	State
	
	Zip Code

	

	Current Enrollment:
	
	Programs:
	Preschool, K-5
	Daycare, full time

	Preschool Programs
	
	
	
(circle ALL that apply)
	Preschool, K-4
	Daycare, part-time only

	Childcare Programs
	
	
	
	Preschool, other
	


Please complete for each major CURRICULUM text or MATERIALS used for preschool instruction for the CURRENT ACADEMIC YEAR and mark a check under STATEMENT OF FAITH if the title DOES NOT VIOLATE the beliefs contained in the statement of faith of the preschool. Continue on additional pages as needed.
	Title of Curriculum Text or Materials
	Publisher and

Date of Publication
	Subject Area
	Age or

Grade Level
	Statement

of Faith

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	I hereby state that all the information submitted is complete and current to the
	
	academic year.


	
	

	Signature of Chief Administrator
	Date
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NONTRADITIONAL APPROACHES AND MEDIA SUMMARY

Please complete the following information for the current academic year.

	
	
	(         )

	Name of School
	
	
	Telephone

	
	
	

	City
	State
	Zip
	
	Academic Year


	Approach/Media Used
	Course/Subject Area
(Include Grade Level)
	Average Hours/Day

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	COMMENTS:




	
	

	Signature of Preparer
	Date
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ANNUAL STAFF DEVELOPMENT PLAN

Please complete the following information for the current academic year.

	
	
	(         )

	Name of School
	
	
	Telephone

	
	
	
	

	City
	State
	Zip
	
	Academic Year


List all in-service training, seminars, conferences, workshops, courses, or other events the preschool/K-12 school staff were involved in during the past academic year. Please be specific as to type of event, date, subject and/or content covered, staff involved in training, and the total hours of the professional development. ICAA requires schools to provide a minimum of thirty-five hours of in-service training.

	Event
	Date
	Subject/ Content Area
	Staff Involved
	Hours

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	
	

	Signature of Preparer
	Date
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EARLY CHILDHOOD SUMMARY OF PROGRAMS,
Page 1 of 2
SERVICES, AND ACTIVITIES

Please complete the following information for the current academic year.
	
	
	(         )

	Name of School Filing Report
	
	Telephone

	

	Mailing Address

	
	
	

	City
	State
	
	Zip Code

	
	
	

	Name of Chief Administrator
	
	Title


Please complete the following for all programs operating and planned for the CURRENT ACADEMIC YEAR. For programs that have yet to be offered this academic year (e.g., seasonal or summer programs), submit the MOST RECENT FIGURES available and their DATES. If offered new this year, give planning figures and list any enrollments as an ESTIMATE. Attach additional pages as needed.

Part I. Instructional Programs

	Preschool
Instructional Programs
	Instructional
Hours/Week
	Total
Hours/Week
	Total Weeks/
Academic Year
	Enrollment

	Kindergarten/Preschool Instruction

(for 5-year olds)
	
	
	
	

	Kindergarten/Preschool Instruction

(for 4-year olds)
	
	
	
	

	Kindergarten/Preschool Instruction

(for 3-year olds)
	
	
	
	

	Preschool Instruction

(under 3 years of age)
	
	
	
	

	Total number of students enrolled in the above programs:
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	Other Instruction Programs*
(Include Age/Grade Levels)
	Instructional
Hours/Week**
	Total Hours/ Week**
	Date(s) Offered
	Enrollment**

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	


    *OTHER INSTRUCTIONAL PROGRAMS may include short programs, tutorials, or other specialized instruction offered by the school/daycare (including readiness training) not included in the above section.

  **If there is varying enrollment or hours, list as an average based on entire length of time of the program.

Part II. Care Services

	Care Services***
(Primarily Noninstructional)
	Age
Levels
	Maximum Hours/Week
	Total/Weeks
Academic Year
	Average
Enrollment

	Extended Care, Before School
	
	
	
	

	Extended Care, After School
	
	
	
	

	Full-Time Daycare
	
	
	
	

	Evening Care (full time or part time)
	
	
	
	


***CARE SERVICES include regular and extended daycare and other care services (though not necessarily restricted to preschool-aged children) including babysitting or nursery services, mother’s day out programs, Saturday programs, summer or vacation camps, holiday daycare, or part-time or drop-in services.

	Total number of children enrolled in the above programs: 
	


Part III. Other Programs, Services, And Activities (not listed previously)

	(Primarily Noninstructional)
	Age
Levels
	Maximum
Hours/Week
	Total/Weeks
Academic Year
	Average
Enrollment

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	
	
	

	Signature
	
	Date
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Form 7.1

FACILITIES EVALUATION CHECKLIST
Page 1 of 7

Please answer the following for the current condition of school facilities.
	
	
	(         )

	Name of School
	
	Telephone

	

	Address

	
	

	City
	State
	Zip Code

	

	Current Enrollment:
	
	
	Classification (circle ALL that apply):

Preschool / Elementary / Junior High/Middle School / Secondary

	
	
	
	


	I. General

	Y
	N
	
	1.
	Are there annual goals developed for providing optimum use of property and facilities?

	Y
	N
	
	2.
	Have all permits and inspections been currently met?

	Y
	N
	
	3.
	Is the school in keeping with state asbestos inspection requirements?

	Y
	N
	N/A
	4.
	If so warranted by #3, has the school effectively handled any asbestos situation?

	Y
	N
	
	5.
	Is there provision for regular maintenance and repair of rooms and equipment?

	Y
	N
	
	6.
	Have provisions been made for housekeeping/custodial duties on a regular and ongoing basis?

	Y
	N
	
	7.
	Is there a plan to upgrade furniture and equipment each year?

	Y
	N
	
	8.
	Is the water and sewage system adequate for the needs of the school?

	Y
	N
	
	9.
	Are there the proper numbers of adequately charged fire extinguishers located throughout the building(s)?

	Y
	N
	
	10.
	Does the city code call for smoke detectors?

	Y
	N
	N/A
	11.
	If so warranted by #10, are there the proper number and type located where prescribed?

	Y
	N
	
	12.
	Do electrical connections and wiring appear sound and free of loose connections or worn or frayed wiring?

	Y
	N
	
	13.
	Have provisions been made for a room-by-room evacuation plan?

	Y
	N
	N/A
	14.
	If so, have considerations been made for any handicapped students or students with special needs in attendance?
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	Y
	N
	
	15.
	Are first-aid supplies readily available in case of emergency?

	Y
	N
	
	16.
	Are the walls in good repair and adequate to maintain proper levels of temperature and noise?

	Y
	N
	
	17.
	Can the temperature be consistently controlled throughout the building (60-75 degrees in classrooms)?

	Y
	N
	
	18.
	Are there any loose, cracked, or broken panes of glass in the building(s)?

	Y
	N
	
	19.
	Have lighting fixtures been properly installed and maintained?

	Y
	N
	
	20.
	Are the ceiling and/or ceiling tiles intact, not water-stained, etc.?

	Y
	N
	
	21.
	Is the floor covering in good repair?

	Y
	N
	N/A
	22.
	If floor tiles, are they properly adhering to the under floorings?

	Y
	N
	N/A
	23.
	If carpeted, is the carpeting free from unsewn seams, worn holes, frayed edges, etc.?

	Y
	N
	N/A
	24.
	When rooms are to be used by other groups during the week, is there a diagram showing how furniture is to be set up?

	Y
	N
	N/A
	25.
	When rooms are to be used by other groups during the week, are provisions made for the security of student files, equipment, materials, and the teacher desks in each room?

	

	II. Classrooms

	Y
	N
	
	26.
	Are the classrooms free from musty odors or other distracting smells?

	Y
	N
	
	27.
	Is there opportunity for bringing fresh air into the classroom?

	Y
	N
	
	28.
	Is the temperature maintained at a comfortable level and free of drafts?

	Y
	N
	
	29.
	Does there seem to be enough light in the room?

	Y
	N
	N/A
	30.
	If there are windows, has provision been made to reduce glare (especially on the chalkboard)?

	Y
	N
	
	31.
	Can you adequately control the lighting when using audiovisuals?

	Y
	N
	
	32.
	Does the color of the wall support the instruction of children (preferably neutrals/pastels)?

	Y
	N
	
	33.
	Are the rooms relatively free from outside noise (mechanical, other classrooms, students in the hall) during instructional periods?
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	Y
	N
	
	34.
	Is there enough classroom space per student (between 20-25 square feet per student, 30-35 for preschool/childcare students)?

	Y
	N
	
	35.
	Are emergency evacuation plans displayed in each classroom?  Are current records kept on evacuation drills and emergency procedures for all grade levels?

	Y
	N
	
	36.
	Is the student furniture appropriate to the size and needs of the students?

	Y
	N
	
	37.
	Is there sufficient space for movement and traffic flow in classrooms?

	Y
	N
	
	38.
	Is the walking area relatively free and uncluttered of materials that could cause tripping (i.e., students’ books and materials?

	Y
	N
	
	39.
	Is it possible to arrange furniture so that orientation can be given toward a presentation point?

	Y
	N
	
	40.
	Is there sufficient chalkboard/whiteboard space?

	Y
	N
	
	41.
	Are there bulletin boards or other methods of displaying instructional/motivational materials?

	Y
	N
	
	42.
	Are rooms neat and tidy?

	Y
	N
	
	43.
	Are the desks and furnishings free of leftover materials?

	Y
	N
	
	44.
	Are wastebaskets in prominent places?

	Y
	N
	
	45.
	Are sufficient pencil sharpeners available?

	Y
	N
	
	46.
	Are classrooms free of defective furniture that could cause injury?

	Y
	N
	
	47.
	Are instructional materials and equipment sufficient to the grade(s)/subject(s) taught in the room?

	Y
	N
	
	48.
	Is adequate storage in the classroom?

	Y
	N
	
	49.
	Have provisions been made in the classroom to secure any confidential records or materials?

	Y
	N
	
	50.
	Can the teacher’s desk be adequately secured when the teacher is not in the room?

	Y
	N
	
	51.
	Can the classroom be adequately secured when not in use?

	Y
	N
	N/A
	52.
	Have provisions been made for the comfort and movement of any handicapped students or students with special needs in the classroom?
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	III. Hallways

	Y
	N
	
	53.
	Are exits clearly marked?

	Y
	N
	
	54.
	Are all exit doors functioning and able to be used by even the youngest students?

	Y
	N
	
	55.
	Can exit doors be secured when the building(s) are not in use?

	Y
	N
	
	56.
	Is there proper and sufficient lighting in all halls and entryways?

	Y
	N
	
	57.
	Is the flooring adequate and in good repair?

	Y
	N
	
	58.
	Are the floors kept vacuumed/swept on a regular basis and uncluttered of trash or other items?

	Y
	N
	
	59.
	Are the hallways sufficiently wide to promote free and safe passageway to class?

	Y
	N
	
	60.
	Are there adequate no-skid rugs at all entrances to catch dirt and water?

	Y
	N
	N/A
	61.
	If there are stairwells, are they adequately lit?

	Y
	N
	N/A
	62.
	If there are stairwells, are the stairs in good repair and equipped with handrails?

	Y
	N
	
	63.
	Are there sufficient working water fountains for student use?

	Y
	N
	
	64.
	Has provision been made to buffer noise of student movement in halls during instructional time (i.e., carpeted hall, heavy doors, and walls)?

	Y
	N
	N/A
	65.
	If not, is student movement scheduled around instructional periods?

	Y
	N
	N/A
	66.
	If there are handicapped students or students with special needs, have provisions been made for their ease of movement?

	
	
	
	
	

	IV. Restrooms

	Y
	N
	
	67.
	Are there enough working restrooms based on stated standards?

	Y
	N
	
	68.
	Is plumbing adequate to the operation of all restrooms?

	Y
	N
	
	69.
	Are the floors free of water or dampness?

	Y
	N
	
	70.
	Are all restrooms neat, clean, and odor-free?

	Y
	N
	
	71.
	Are there adequate partitions to ensure privacy?

	Y
	N
	
	72.
	Are the restrooms cleaned and disinfected routinely?

	Y
	N
	
	73.
	Are there wastebaskets in prominent places and emptied regularly?
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	Y
	N
	N/A
	74.
	If there are younger children, are there facilities for their smaller size?

	Y
	N
	N/A
	75.
	If there are younger children, have hot water taps been adjusted to prevent scalding?

	Y
	N
	
	76.
	Is there disinfectant soap available for hand washing?

	Y
	N
	
	77.
	Are there sufficient towels or blowers for drying hands?

	
	
	
	
	

	V. Office Facilities

	Y
	N
	
	78.
	Has adequate office space been provided for staff?

	Y
	N
	
	79.
	Is there adequate office equipment for the duties required of the office?

	Y
	N
	
	80.
	Is there sufficient filing space for required records?

	Y
	N
	
	81.
	Has provision been made for securing confidential records (student and personnel)?

	Y
	N
	
	82.
	Is there a place where confidential meetings can be held with administration and personnel, parents, or students?

	Y
	N
	
	83.
	Is there a sufficient waiting/reception area?

	
	
	
	
	

	VI. Science Labs (Optional)

	Y
	N
	
	84.
	Does the school have a science lab (at least for senior high)?

	Y
	N
	
	85.
	Is a first-aid kit located in the lab?

	Y
	N
	
	86.
	Are there other devices for the safety of the students (fire extinguishers, eye wash)? PLEASE DESCRIBE:


	Y
	N
	
	87.
	Is the lab equipment functional and sufficient to the curriculum?

	Y
	N
	
	88.
	Is there an adequate ventilation system?

	Y
	N
	
	89.
	Does the lab support constant supervision of students?

	Y
	N
	
	90.
	Is storage adequate for chemicals and equipment that can be secured when not in use?

	Y
	N
	
	91.
	Is the storage of chemicals kept in safe locations (i.e., controlled temperatures and humidity, away from food preparation)?
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	VII. Specialty Areas

	Y
	N
	
	92.
	Is there a room designated as a teacher work room/meeting room?
COMMENT:


	Y
	N
	
	93.
	Is there a place where confidential meetings can be held with teachers and parents, students, or other teachers?
COMMENT:


	Y
	N
	
	94.
	Is there a room where students can be taken and supervised when ill?
COMMENT:


	Y
	N
	
	95.
	Is there an area for school-wide assemblies, chapel, etc.?
COMMENT:


	Y
	N
	
	96.
	Is there a special room designated as a library (with a minimum of 10 nonreference volumes per student), or the comparable equivalent?
COMMENT:



	Y
	N
	
	97.
	Does the school have a gymnasium or other provisions for physical education instruction inside the building?
COMMENT:



	Y
	N
	
	98.
	Does the school have a cafeteria?
COMMENT:
If not, what arrangements are made for student meals?
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	Y
	N
	
	99.
	Are there any other specialty rooms:  special helps, music, art, computer, etc.?
PLEASE DESCRIBE:


	
	
	
	
	

	VIII. External Facilities and Grounds

	Y
	N
	
	100.
	Is the exterior of the building(s) in good repair?

	Y
	N
	
	101.
	Are all entrance doors in good repair, well lit, and able to be secured when the building(s) are not in use?

	Y
	N
	
	102.
	Are there adequate playground areas (especially if there is not a gymnasium)?
COMMENT:


	Y
	N
	
	103.
	Are play areas free of defective playground equipment or unsafe areas of the playground that could lead to injury?

	Y
	N
	
	104.
	Is there adequate parking for parents, staff, and applicable students?

	Y
	N
	
	105.
	Have provisions been made for students to move safely between building(s) and playground areas (if crossing streets or parking lots)?

	Y
	N
	
	106.
	Have provisions been made for designated areas for students to be picked up or dropped off at school to ensure the safety of students (whether by parents or bus)?

	Y
	N
	
	107.
	Have any areas of construction been properly secured to protect students?


	I hereby state that all the information submitted is complete and current to the
	
	academic year.


	
	

	Signature of Chief Administrative Officer
	Date
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FURNITURE INVENTORY FORM


Please complete the following information for the current academic year.
	
	
	(         )

	Name of School
	
	Telephone

	

	Address

	
	
	

	City
	State
	
	Zip Code


Complete for those items of furniture available for school use (whether owned by the school or sponsoring church) valued at $100 or more. Listing of items valued at less than $100 each (i.e., chairs) is optional. Attach additional sheets as needed.
	Item
	Use Classification*
	Number 
on Hand
	Owned By
School (Y/N)
	Approximate Total Value

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*USE CLASSIFICATION designates where item(s) are primarily used or located:  classroom, office, library, 
cafeteria, science lab, etc.
	I hereby state that all the information submitted is complete and current to the
	
	academic year.


	
	

	Signature of Preparer
	Date
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Please complete the following information for the current academic year.
	
	
	(         )

	Name of School
	
	Telephone

	

	Address

	
	
	

	City
	State
	
	Zip Code


Part I. School-Wide Equipment and Media
List those items NOT assigned to individual classroom use (i.e., copiers, projectors, computers). DO NOT include items listed on the Instructional Materials Inventory List.
	Item
	Serial Number(s)
	Unit Cost
or Value
	Number
on Hand
	Total
Value
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Part II. Equipment Assigned to Individual Classrooms
List those items assigned to individual classrooms for the academic year. Attach additional sheets as needed.
	Item
	Serial Number(s)
	Unit Cost
or Value
	Number
on Hand
	Total
Value

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	I hereby state that all the information submitted is complete and current to the
	
	academic year.


	
	

	Signature of Preparer
	Date
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Please complete the following information for the current academic year.
	
	
	(         )

	Name of School
	
	
	Telephone

	
	
	

	City
	State
	Zip
	
	Academic Year


Part I. Classroom Loading Chart
Please complete for the current academic school year. Attach additional sheets as needed.
	Class or Course
	Number of Times 
Per Week
	Name of
Classroom Teacher
	Number 
of  Aides*
	Number
of Students

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*List only those aides permanently assigned to that classroom.
	
	Total Number of Classroom Teachers

	
	Total Number of Aides

	
	Total Number of Enrolled Students
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Part II. Instructional Support Staff
Complete for those personnel involved in assisting in the instructional program or otherwise involved in the supervision of students. Include those serving as aides, lunchroom or playground monitors, librarians, remedial instructors; specialty instructors (special education, reading, activity directors) not listed on page one. Include athletic coaches, counselors, and the like. Include any volunteers.
	Name of 
Staff Member
	Hours
Per Week
	Qualifications/
Experience
	Service Area
	Volunteer/
Paid Staff

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	
	

	Signature of Preparer
	Date
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