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INSTITUTION INFORMATION 

 

School Name 

 

School Address 

 
City, State, Zip, Country 

 

School Office Address (if different from School Address) 

 
City, State, Zip, Country 

 

Name of Headmaster (Headmistress) or Head of School 

 
 Dr.   Mr.   Mrs.   Ms. 

Telephone Number 

 
Fax Number 

 

E-mail  

 
Web Address 

 

Grades Offered 

 
 

Number of Students Enrolled 

 
Number of Professional Staff 

 

Years in existence 

 
     

                                                                       

   For Profit 

  Not for Profit 

 

 
FEES 
 
Fees are for the fiscal year, July 1 to June 30.  The application should be accompanied by a check payable to the Classical 
Latin School Association for the $150 application fee.  The first year’s accreditation fee will be due upon provisional 
accreditation. Application and accreditation fees are non-refundable. 
 
Application Fee: $150 

 
Annual Accreditation Fees (First payment payable upon approval of provisional accreditation):  

 
Schools with 100 or fewer students: $300 
Schools with 100 or more students: $600 
 
 
Visiting Team Fees: 

The school will be responsible for provision of all travel expenses (including mileage, airfare, etc.), including accommodation 
and meals for visiting team member(s) plus $450/day. The size of the school will determine whether one or more visitors is 
necessary. 

 
Billing Name if different from School Name 

 

School’s  Billing Address 

 
City, State, Zip, Country 

 



Revised 6/4/2014 

 

AUTHORIZATION 
 
We hereby attest in writing to the school's intent to comply with the Standards of Accreditation as set forth by the Classical 
Latin School Association. We also attest to the school's agreement to provide any and all information CLSA may deem 
necessary in order to evaluate the eligibility of the school in meeting the standards of accreditation. 
 
____________________________________________________________________________________________ 
Superintendent (if applicable)       Date 
 
____________________________________________________________________________________________ 
Board Chairman         Date 
 
____________________________________________________________________________________________ 
Headmaster (Headmistress)       Date 
 
                 
            

 
Mail completed application and fees to: 

 
Classical Latin School Association 

4603 Poplar Level Road 
Louisville, KY 40213 

 
Please make your check payable to the Classical Latin School Association. 
 
Self-Study process can proceed after application and application fee are received. 

 
 


