
National Accreditation Commission for Early Care and Education Programs

NAC Self-study Enrollment Form
PROGRAM INFORMATION:

Name of Program ______________________________________________________________

Director/Administrator _______________________________   Title ______________________

Address ____________________________________________ City ______________________

State _____ Zip __________ County ____________________ Phone ___________________  

FAX _____________ E-mail ___________________________ Website _____________________

Licensed Capacity _______  Number of Classrooms _______  Number of Staff __________ 

Days of operation ____________________         Hours of Operation   _________ to ________

Program Type:

  Campus-Based   Corporate Affiliate   Faith-Based   Inclusion

  Community   Employer-Sponsored   Head Start   School District

Is your program currently accredited by NAC?   Yes  No     No, but was previously

If you are a member of a local directors’ group, please list: _____________________________

How did you hear about NAC Accreditation?       NACCP Conference      Advertisement 

  Colleagues      Other: _____________________________________________________

LEGALLY RESPONSIBLE PARTY (if different from above):

Name  ______________________________________________ Title _____________________

Address ______________________________________________________________________

City ____________________________ State ___________ Zip ______________________

Phone _________________  FAX _________________ E-mail ___________________________

I  understand  that  in  order  to  participate  in  the  accreditation  process  of  the  National 
Accreditation Commission for Early Care and Education Programs (NAC), the philosophies of 
the Program and NAC must be compatible.  The Program will have two years from the receipt 
of the self-study materials to complete the self-study phase and request an on-site validation 
visit.  I also understand that the enrollment fee is non-refundable and a validation fee is due 
when requesting a validation visit.

_____________________________        __________________________         __________________
               (Authorized Signature)                      (Title)                                                  (Date)



NAC SELF-STUDY ENROLLMENT FEES
Licensed capacity: 

 15-50...... $360  51-100…… $370  101-175… $380

 176-250...$390  251-350.... $400  351+…Additional $10 per 100 children

My program’s enrollment fee: ______

Texas programs add 8.25% sales tax on Self-study materials only ______

Additional NAC products:

 Electronic Accreditation Manual - $25 ______

 Faith-Based Component - $25 ______

TOTAL $_____

Payment Options:

Check One:

 MasterCard

  Visa 

  American Express

  Discover

  Check

 Purchase Order # ___________________

Credit Card Remittance

Card no. __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ Expiration Date __ __ __ __

Three digit security code __ __ __

Card Holder's Name _______________________________  Amount $ _______________

Authorized Signature ____________________________________________________________ 

Submit completed NAC Self-study Enrollment Form by mail or fax:

National Accreditation Commission for Early Care and Education Programs
7608 Hwy. 71 W. Suite E
Austin, TX 78735
800-537-1118  

FAX 512-301-5080
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