WHY BECOME A MEMBER OF THE FLORIDA CONSORTIUM

The Florida Consortium of Public Charter
Schools (FCPCS) is run by and for charter
schools. As an FCPCS member, you join
hundreds of other Florida charter schools to
share resources, network and speak as a
united voice.

Membership in FCPCS gives you access to
the tools and resources you need to survive
and thrive as a high-performing public charter
school. In addition, you’ll save valuable dollars
using our discounted - members-only -
products and services.
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FCPCS MEMBERSHIP OFFERS A
PACKAGE OF OUTSTANDING BENEFITS THAT
YOU WON'T FIND ANYWHERE ELSE

FCPCS Evaluation System for teachers, administrators and
school services personnel: a state-approved, comprehensive
system available for free with your membership

The Florida Principal & Teacher Academy: Online Professional
Learning courses for teachers and administrators that offer
in-service points and are aligned with the FCPCS Evaluation
System, FEPs and FPLS

Weekly newsletters and alerts containing news and detailed
guidance on the latest legislative and compliance issues
affecting charter schools

Training and Educational webinars

The FCPCS Preferred Partners: money saving products and
services through selected vendors who special in serving
charter schools

Board Governance Training: state-approved virtual training and
refresher course for your board members

Members-only access to hundred of sample forms and
manuals covering all aspects of school operations that you can
customize for your school

The opportunity to participate in the creation of the annual
legislative platform.

Your membership also supports FCPCS’ ongoing effort to
educate state and national legislators and the media about the
positive contributions of Florida charter schools.

Learn more about FCPCS by visiting our website,
www.floridacharterschools.org,
or calling us at 954-463-9595

HOW TO APPLY FOR MEMBERSHIP

Just complete the membership application form located
on our website at: www.floridacharterschools.org

FCPCS is a 501(c)(3) non-profit organization. Our mission is to provide a seamless system of support that promotes the establishment and operation of high quality Florida charter schools and supports
the success of Florida’s charter school movement at-large. Our vision is to create a national model of high quality accredited charter schools that are student-centered and performance-driven.



MEMBERSHIP APPLICATION
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Directions: Type in the required information below and then SAVE this document to your device. You will then
be able to attach the completed application and send to info@floridacharterschools.org.

School Name: Today’s Date:
District Name: School ID (MSID):
Primary Contact Name: Title:

Secondary Contact Name: Title:

Street Address: City, State, Zip:

Phone: After Hours Phone: Cell: Fax:
Primary Contact Email: 2nd Contact Email:

Website:

Board Member Name: Email:

Board Member Name: Email:

Board Member Name: Email:

Board Member Name: Email:

For additional Board Members, please attach a separate list.

MEMBERSHIP CATEGORIES: OCharter School- $4.00 per student (minimum $500)*
O Charter School Planning Group - $750

*Enrollment: *Year School Opened: *Grades Served:

Management Company:

PAYMENT METHOD OCheck Enclosed OPurchase Order O VISA O Mastercard O Discover OAMEX

Card Number; Exp. Date: CSV:

Name on Card: Zip Code of Billing Address:

Billing Address:

Signature:
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