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Florida Kindergarten Council

Annual Report Form 2009/2010
This Annual Report is due October 2nd, 2009
	Name of School:     

	Address:     

	City:              Zip:            County:      

	Phone:            Fax:      

	Head of School:           
	Title:      

	# of years at this position:           

	
	Head’s email :      

	List other locations if school has more than one:      


	ENROLLMENT

#  students  younger than 2 yrs. old

     
# students 2 yrs. old

     
# students 3 yrs. old

     
# students 4 yrs. old
     
# students 5K

     
# students grade 1

     
# students grade 2

     
# students grade 3

     
# students grade 4

     
# students grade 5

     
# students grade 6

     
# students grade 7

     
# students grade 8

     
# students grade 9

     
# students grade 10

     
# students grade 11

     
# students grade 12

     
# students Ungraded
     
Total Enrollment

     
Report of changes from previous school year:

                                                          Change            No change

School Head

 FORMCHECKBOX 

 FORMCHECKBOX 

School Program
 FORMCHECKBOX 

 FORMCHECKBOX 

School Ownership

 FORMCHECKBOX 

 FORMCHECKBOX 

School Location

 FORMCHECKBOX 

 FORMCHECKBOX 

Failure to report a change can adversely affect the school’s accreditation status.
	Date: 

     
Head of Preschool & Kindergarten:      
Email:      
Title:               # of years at this position:      
Type of School  FORMDROPDOWN 

Year School Founded:        

Years of Operation:      
Type of School:  FORMDROPDOWN 

Length of School Day/Year:      
Morning Sessions:       to      
Kindergarten sessions:       to      
Extended Care Hours:       to      
Total # of days in School Year:      
Total # of days students attend:      
Preprimary & Kindergarten Faculty Information
# of Teachers:              # of Aides:      
Other Florida Accreditation:      
Do you accept the following: 

 FORMCHECKBOX 
 McKay

 FORMCHECKBOX 
 VPK

 FORMCHECKBOX 
 Corporate

 FORMCHECKBOX 
 Other:      
Is school licensed by local agency?  FORMDROPDOWN 

Insurance: For non FCIS Schools only:

Amount of Coverage    

           Liability:           Umbrella:      
Name of Person Completing this form:
      



Faculty Changes: (Preschool through Grade 3)

                                                                                                                                                                           Left at end 

Name                                                  Field/Grade  Teaching                                   New this year          of last Year

	     
	     
	 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 



This Annual Report is due October 2nd, 2009
Please email to fkcoffice@aol.com  

Or 

FKC State Office 
1211 N. Westshore Blvd.

Suite 612

Tampa, FL 33607

If you have any questions please call 813/286-2997

