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Florida Council of Independent Schools

2009-2010 Information & Annual Report Form

( Complete and return before October 2, 2009
FCIS State Office ( 1211 N. Westshore Blvd  ( Suite 612 ( Tampa, FL 33607
PLEASE E-mail the completed form to fcisoffice@aol.com 

	Name of School:      
	Date:      

	Mailing Address:      
                   City:            Zip:      
	Head of School Name:      
Head’s Email:      

	Other Campus:      
	Head’s Title:      

	Phone:                     Fax:      
	Home Phone:               Emergency #:      

	County:      
	Board Chair:      

	School’s Email:      
	Chair’s Address:      

	Year School Founded:           Year Accredited:      
	Chair’s Phone #:      


School’s Info








Registration & Enrollment Data

	Type of School:   FORMCHECKBOX 
 Proprietary    OR         FORMCHECKBOX 
 Nonprofit

Is school approved by SEVIS to accept I-20 foreign students?   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

Spring Break 09/10
· Last Day before Spring Break:       
· First Day back from Spring Break:      
Library Info:   FORMCHECKBOX 
Centralized     OR        FORMCHECKBOX 
 Decentralized
	 FORMCHECKBOX 
 Boys Only                     FORMCHECKBOX 
 Girls Only                    FORMCHECKBOX 
 Coed

 FORMCHECKBOX 
 Board/Day                     FORMCHECKBOX 
 Board Only                  FORMCHECKBOX 
 Day Only

Day Grades        to Grades      
Boarding Grades:       to Grades:      
School  Begins (hour):              Ending Hour:      
School Year Begins (Date):          Ending Date:      



Minority Survey                                                                                    Enrollment
	# Students:      
	African American

	# Faculty:      

	# Students:      
	Latino Hispanic

	# Faculty:      

	# Students:      
	Asian American

	# Faculty:      

	# Students:      
	Other Minority

	# Faculty:      


	Faculty Information
     # of Full & Part Time Faculty with

           4-year degree

           Masters degree

           Ph d degree

           # Part Time Faculty 

           # Full Time Faculty

_____________________________________
           Total Faculty
--------------------------------------------------------
Head’s Assistant:        Email:      
Upper School Head:        Email:      
Middle School Head:         Email:       
Lower School Head:         Email:       
Admissions Dir:         Email:       
Development Dir:         Email:       
Business Manager:       Email:      
Technology Dir:        Email:       
Master Inservice Coordinator:        Email:      
----------------------------------------------------------
Changes from  previous School year:

 FORMCHECKBOX 
 School Head

 FORMCHECKBOX 
 School Program

 FORMCHECKBOX 
 School Ownership

 FORMCHECKBOX 
 School Location

 FORMCHECKBOX 
 School Philosophy

Attach explanation of any change. Failure to report change to FCIS Board of Directors can adversely affect the school’s accreditation status.
	Under 2 Years Old
     
2 Yr  PK
     
3 Yr PK
     
4 Yr. PK
     
Kindergarten
     
Grade 1
     
Grade 2
     
Grade 3
     
Grade 4
     
Grade 5
     
Grade 6
     
Grade 7
     
Grade 8
     
Grade 9
     
Grade 10 
     
Grade 11
     
Grade 12
     
Un-graded
Ages:        to       
     
Total Enrollment

     
Attrition from last year:        (please calculate percentage % of students who could have  returned this year but didn’t)




Statement of Non-Discrimination & Subscription to FCIS Code of Ethics
By-Laws Article III, 2(k) states that “all schools must have on file with the Executive Director a current, written statement confirming their adherence…”  to the requirement that FCIS Schools “do not discriminate in admission or employment on the basis of race, religion, national or ethnic origin, and follow fair employment practices”… “Church related schools may give preference to members of their faith.”

FCIS also requires schools to report that they subscribe to the Council’s published CODE OF ETHICS.

This certifies that          (Name of School) complies with the non-discrimination requirement of FCIS By-Laws Article III, 2(k) as stated above and subscribes to the FCIS Code of Ethics.
Head of School:      
Signature, type or electronic signature to comply with non-discrimination statement:      
Date:         
This section must be completed and signed by the School

Head or the Head of the School’s Governing Body.
Faculty Changes: 

New this Year      Left at end of last year                            Name                                                Field/Grade of Teaching

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     


PLEASE E-mail the completed form to fcisoffice@aol.com 







