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ASAH MEMBERSHIP APPLICATION

Name of Facility ADVANCE \r0

Address  









County                                              
Phone




Fax



I.
CHIEF ADMINISTRATOR
Name and Title 












Highest Degree Obtained 


Certification and Licenses 


Professional Experience 



CHIEF EDUCATOR/SUPERVISOR
Name and Title 


Highest Degree Obtained 


Certification and Licenses 


Professional Experience 



II.
PHILOSOPHY AND PROGRAM
A.
Approved classification served 


B
State simply but precisely the purpose, philosophy and objective of your program and services.  A copy of your brochure will suffice, otherwise use a separate sheet.
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III.
ORGANIZATIONAL STRUCTURE
A.
List licenses, approvals or accreditations.  (A copy of most recent letter from the Department of Education or other such document is acceptable.)

B.
Ownership of Facility:  Association ( ), Affiliation ( ), Corporation ( ), Partnership ( ), Proprietorship ( ), Other ___________________________________________________________ 

C.
Status of Organization:  Year founded ________ Profit ______  Non-Profit_________________

D.
Is there a Board of Trustees or Directors?  Yes ______  No ______

If yes, how are they selected? _______________________________________________________ 

Number ______  Term of Office __________ Frequency of Meetings ______________ 

Attach list of members, address and position in community.

If there is no Board of Trustees or Directors, who is responsible for policy making?

_______________________________ Outline the procedure on a separate sheet.

IV.
FACULTY AND STAFF
A.
Is there a formal, written staff evaluation? Yes _____    No _____

If yes, submit a copy of the form(s) used.

Frequency of evaluation:__________________________________

B.
Is there a formal in-service training program?  Yes ____   No ____

If yes, submit a copy of the schedule.

C.
Indicate the number of staff functioning in each position.

Faculty




Full Time

Part Time
Aid/Assistant



________

_________

Art




________

_________

Child Care Workers


________

_________

Industrial Arts



________

_________

Learning Disability Consultant

________

_________

Music




________

_________

Nurse




________

_________

Occupational Therapist


________

_________

Physical Therapist


________

_________

Physical Education


________

_________

Physician



________

_________

Psychologist



________

_________

Speech Pathologist/Specialist

________

_________

Social Worker



________

_________

Supervisor



________

_________

Teacher




________

_________

Vocational



________

_________

Other _____________________

________

_________

Total Staff



________

_________
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V.
STUDENT/CLIENT/PATIENT
A.
Program type:
Residential _______  Day _______ Day/Residential _______

Outpatient _______  Tutorial _______ Diagnostic _______ Therapeutic ______

B.
Indicate the number of clients in each age category.

  Age

Male

Female
(0-3)

______

______

(3-5)

______

______

(6-8)

______

______

(9-13)

______

______

(14-18)

______

______

(19-21)

______

______

C.
Full-time professional staff/student/client ratio: ____________________________

Hours of program operation:  ___________________________________________

Duration of program (10 or 12 months) ___________________________________

Submit a copy of a recent operational calendar

VI.
Three Professional references are required.  List names and addresses of each, one of which must be an ASAH member.
1.




2.



3.
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VII.
As a member of ASAH, the undersigned, on behalf of the Board of Trustees and Staff, will hereby comply with the Constitution, By-Laws and Code of Ethics as stated by the Association.

VIII.
I (we) agree to hold the Membership Committee members, officers, agents and examiners free from any damage or complaint by reason of any action they or any of them may take in connection with this application, the attendant evaluations and examinations, or the failure of said Committee to issue a Certificate.  I (we) further agree that we are in compliance with the Civil Rights Act of 1964 and do not discriminate on the basis of sex, race, religion or national origin in the distribution of school services to the community and in the hiring and advancement of personnel.

Signature  _________________________________________________


(Facility Director)

Print/Type: ________________________________________________

(Name/Title)

Signature __________________________________________________





(Legally Responsible Official)

Print/Type: ________________________________________________

(Name/Title)

County of  ________________________________________ Date_______________________________

Before me this day personally appeared _______________________________________, who, being duly sworn, deposes and says that the above information is true and correct.

___________________________________________ 

 
(Signature of person making affidavit)

Notary's Seal

My Commission expires _______________


This application is taken from the Membership Requirements of the National Association of Private Schools for Exceptional Children (NAPSEC) and adapted to meet the needs of ASAH.
ASAH

OATH OF COMPLIANCE
The undersigned, on behalf of the Board of Trustees and Staff, does hereby comply with and approve the Constitution, By-Laws and Code of Ethics of ASAH.

Name of Facility
____________________________________

____________________________________

Facility Director
____________________________________

(Signature)
President of the Board___________________________________

(Signature)
Date ________________________

(Please sign and return this form with your application.)

Completed application should be mailed to ASAH, 125 Route 33, Lexington Square, Hamilton Square, NJ 08690, Attention: Susan Recce, Assistant Director, or emailed to susanr@asah.org. Please include the words “membership application” in your subject line.

Letter of Recommendation
Name of School/Agency: _________________________________________________________________________

Please include any pertinent statements regarding the quality and professionalism of the school with particular emphasis on the applicant's capability of meeting the needs of exceptional children.  Since one of the aims of ASAH is to assist member schools, both positive and negative characteristics of the applicant should be objectively described.  All information will be treated as confidential.

Signature
____________________________________________
Date 
_______________________

Position

____________________________________________

Address

____________________________________________

