
For dates of next available class please call  
ACSI @ 770.985.8540 ex 304 

 
Association of Christian Schools International 

Principles & Practices of Christian Early Education 
 

Date: _______Place: __________________ 
                      
Director ____________________________________email___________________________ 
 
School _____________________________________________________________________ 
 
Address ____________________________________________________________________ 
  Street    City   State  Zip 
Phone (       ) _________________________ Fax (       ) _________________________ 
 
 
 Pre-registration required.    Class size is limited.    9 a.m. – 4:00 p.m. 
 Attending:    Please print carefully the name to be printed on certificate. 
   1. __________________________________    6. ___________________________________ 
   2. __________________________________   7. ___________________________________ 
   3. __________________________________    8. ___________________________________ 
   4. __________________________________    9. ___________________________________ 
   5. __________________________________  10. ___________________________________ 
 
Member $30.00 per person X # __________  = $ __________ 
Nonmember $40.00 per person X # __________  = $ __________     Check Total  $ 
 
This course is a requirement for all levels of ACSI Preschool certification.  This course is an 
overview of early education from a Christian perspective covering the following eight content 
areas: 

 Understanding the growth and development of the young child 
 Providing a safe and healthy learning environment 
 Advancing the physical and intellectual development of children 
 Encouraging the social and emotional development of young children 
 Observing and recording the behavior of young children 
 Providing effective classroom and program management 
 Developing productive relationships with families and the community 
 Maintaining a commitment to professionalism 

Lunch will be on your own at a nearby restaurant of your choice. 
 
                      Make checks payable to ACSI and MAIL to: 
ACSI P & P Conference, P O Box 1537, Snellville, GA 30078-1537 
   Or  FAX 770-985-5847  Visa/MC/Discover __________________________ 
                 Name on Card _________________________ Exp date _________ 
 
Date: __________Check #: ___________ Amount: ____________ Balance Due: __________ 
 
Confirmation Sent: ___________          Refund Due: (__________)  Paid ______________        


