
PACESC: Parent’s Association for Christian Education in South Carolina 
PO Box 1767 

Moncks Corner, SC  29461 
Tel: (843) 899-4333   Fax: (843) 899-4350 

Request for Records 
 
 

Student__________________________    Date of Birth____________________ 

 
ID#/SSN#____________________     Dates of Attendance_________________ 
 

Previous School:   _______________________________________________ 
(Name and  _____________________________________________ 
Full Mailing  _____________________________________________  

Address)  _____________________________________________ 
 
This student has enrolled in PACESC, exercising their right to homeschool as set 

forth in the codes of South Carolina Law Section 59-65-47.  Please send a copy 
of the following records as soon as possible. 
 

• Grade transcripts:  any Carnegie units granted; numerical grades for 
current year, if applicable 

• Standardized test scores 
• Attendance:  only if applicable for current school year 

• Name of institution’s contact person 

 
 
 

PACESC has my permission to obtain the above confidential, educational 
information listed above for my son/daughter. 
 

_______________________________   _____________________ 
 Signature of Parent/Guardian                 Date 

 

                                                                                                                         
 
Thank you for your assistance in this matter. 

 
Sincerely, 
 

Phyllis Lowder, Director 


