
 
 
 
 

PACESC HOMESCHOOL PLANNER 
Record Keeping System 

(payment coupon) 

 
 
Member Name:  ____________________ Member ID #:  ____________________ 

(From letter or card) 
 

Enrollment is for the  __________ - __________  school year. 
 
Mail Record-Keeping System: Paper Copy to: (Street or PO Box, City, State, Zip) 
 
 
 
 
 
 
 
Returning Check or Money Order with payment coupon for:  

(Check one and enclose payment in that amount.  Make payable to PACESC.) 

 
        Paper Format ($30.00) 

 
        E-Book ($25.00)  

e-mail to ____________________________________ 
 

 
Date:   ________________________  
 
 
 
 

Parent’s Association for Christian Education in South Carolina 

PO Box 1767  Moncks Corner, SC 29461     (843) 899-4333 
Visit our website at: www.pacesc.com 

Email us at: pacesc@pacesc.com  


