
Application for Membership 
PACESC:  Parent’s Association for Christian Education in South Carolina 

PO Box 1767, Moncks Corner, SC 29461 
(843) 899-4333 or visit us on the web at: www.pacesc.com 

Email us at: pacesc@pacesc.com 
 

Application for Academic School Year 20____ -- 20__ __ 
If application is being made mid-year, please check  
____New Homeschooler (applies to first time homeschooler or when withdrawing child from 
public/private school). 
 ____Transferring Membership (list State or Association)_______________________________ 
 
*Family Information:  (your information here, not the public/ private school or correspondence course or academy) 

Home School Name (optional)_____________________________________________________ 
Address*______________________________________________________________________ 
Mailing Address*________________________________________________________________ 
Phone Number* _______________________ Alternate Phone Number ____________________  
Email Address  _________________________________________________________________ 
Which public school district would           ________________________________________ 
your school aged children attend?*               (Please include district number if applicable) 

************************************************************************************************ 
*Parent/Legal Guardian Information:  Please print here.  
The primary instructor, who must be a parent or legal guardian, must have at least a high school 
diploma (HS) or the equivalent general educational development (GED) certificate: 
Father’s Full Name*_________________________________/ __ HS __GED/ (__Non Custodial) 
Mother’s Full Name*________________________________/  __HS  __GED/ (__Non Custodial) 
Name of step parent in home (if applicable)______________________________/ __HS  __GED   
Please print and send in the Notary Letter of Educa tion Form that follows the application. 

*********************************************************************************************** 
*Student’s Information: 
Please list here ALL children in your household (or those that are your legal wards) who are age 
5 and above as of Sept. 1st of this academic school year.  Note under “School” whether each child 
is to be home schooled (hs), attending public school (ps) or private school (pr) this school year . 
 
Child’s Full Name DOB Grade School 
    
    
    
    
    
 
*We, the undersigned, accept the responsibility of membership in PACESC.  We agree to 
follow, in the least, the minimum standards for our  homeschool as set forth in the South 
Carolina Law.  We understand that giving any inaccu rate, misleading, or incomplete 
information (in any respect) will result in the imm ediate termination of membership from 
this association.  We also agree to make our homesc hool records available upon request 
in the unfortunate event that our home school right s are challenged and it becomes 
necessary for PACESC to provide a declaration of co mpliance to South Carolina Law on 
our behalf. 
 
_______________________________________________             _______________ 
 
_______________________________________________             _______________ 
        (Signature of teaching parents/guardians required)*                               Date  
 
Membership fee of $30.00 per family/per year (cover ing period from 
activation date to May 31 st of Academic School Year) is non-refundable and 
must accompany application.

http://www.pacesc.com/
mailto:pacesc@pacesc.com


 

PACESC 
Notarized Letter of High School Diploma or GED Compliance Form 

 
 
State of South Carolina 
County of ________________________ 
 
 I, __________________________________________, a Notary Public in the  
 

aforesaid County and State, do hereby certify that 
 
 
 

_________________________________________ 
Father/Guardian Name Printed 

 
Personally appeared before me and provided proof  (  )he/ (  )she holds 

A (  ) High School Diploma  (  ) GED. 
(  ) Other: __________________________________ 

 
 
 

_________________________________________ 
Mother/Guardian Name Printed 

 
Personally appeared before me and provided proof  (  )he/ (  )she holds 

A (  ) High School Diploma  (  ) GED. 
(  ) Other: __________________________________ 

 
  
The following provided no such proof:  (  ) Mother/Guardian    (  ) Father/Guardian 
 
 

Witness my hand and official seal, this _____day of __________, 20____. 
 

My Commission Expires: __________________ 
 

_______________________________________ 
Notary Public 

 
 

Please return completed form to: 
PACESC 

PO Box 1767 
Moncks Corner, SC 29461 

 
 


