INQUIRY THROUGH ORIGINAL EVALUATION

Please fill this Part A out and return this back to FKC Office.

PART A

	School
	                                                     
	Grades Covered:      

	Address
	     

	City, State  & Zip
	     

	Head Name
	     

	Head’s Title
	     

	Email & web site
	                                             Website:      

	Phone & Fax
	Ph. :                                        Fax:      

	Date School Established
	     

	Type of School
	 FORMCHECKBOX 
 Nonprofit            FORMCHECKBOX 
 Proprietary         FORMCHECKBOX 
 Special Education         
    FORMCHECKBOX 
 Boys only School           FORMCHECKBOX 
 Girls Only School          FORMCHECKBOX 
 Boys & Girls  

 FORMCHECKBOX 
 Church/Temple/Mosque related School

	Number of Students
	Pre-K:                             K:                         Grade 1-5:                
     Grade 6-8:                                  Grade 9-12:      

	Current Enrollment
	     

	Other Address & Info
	     


PART B: For FKC Office Use Only
	Date of Inquiry
	     

	Material Sent
	 FORMCHECKBOX 
 Standards           FORMCHECKBOX 
 Letter           FORMCHECKBOX 
 FKC Info           FORMCHECKBOX 
 Mailing list          FORMCHECKBOX 
 Conv. Mail

	Inquiry  For
	 FORMCHECKBOX 
 Member              FORMCHECKBOX 
 NSC

	Request Pre-App Visit
	     

	Date of Pre-App Visit
	               

	Pre-App Visit Person(s)
	     

	Application Sent
	     

	Application Return
	     

	# of Campuses
	     

	Other address
	     

	Memo 
	     


