South Carolina Virtual Charter School
140 Stoneridge Drive, Suite 420

7 SOUTH CAROLINA Columbia, SC 29210
% VIRTUAL CHARTER SCHOOL™ Ph. 1.866.467.5184

Fx. 1.866.529.0168
Url: http://www.K12.com/scvcs

Enrollment Forms Packet

Part 1: (The pages supplied in this packet)

O Release of Student Records

Part 2: (Items you will need to supply)

Before you send in your enrollment packet, please be sure you have completed and included copies (do not include originals) of the following:

O Proof of age (copy of a birth certificate or passport)

O Current proof of residency which is addressed to the guardian and verifies the student’s address (eg. utility bill, valid driver’s license or state ID,
mortgage, residential lease, property deed)

O Your student’s immunization record on state form 1148

O Copy of Official Transcripts (grades 9-12 only)

O A copy of the student’s Multifactored Evaluation/504 or IEP, if applicable.

Fax or mail the required documents listed in both parts 1 and 2 to the South Carolina Virtual Charter School. The fax number for South Carolina Virtual
Charter School is 1.866.529.0168. If you are unable to fax, please mail the documents to:

South Carolina Virtual Charter School

140 Stoneridge Drive, Suite 420
Columbia, SC 29210
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Release of Student Records

Please accept this document as formal approval for the release of all official school records (including the record of transcripts, testing information,
special education, health/immunization, and discipline/expulsion records).

Student Information

Student’s Full Name:

first middle last

Student’s Date of Birth:

Student’s Legal Address:
street

apt #

city county state zip

Home Phone: ( )

Prior School Information

Name of Prior School:

School’s Address:
street

city county state zip

School’s Phone: ( )

Name of Parent or Legal Guardian:

first last

Print Parent/Guardian’s Name:

Parent/Guardian’s Signature: Date:

SCHOOL OFFICIALS ONLY:

Send student records to: South Carolina Virtual Charter School
140 Stoneridge Drive, Suite 420
Columbia, SC 29210

Student’s Name: Student’s Home Phone:






