Date:

Greenville Technical Charter High School

PARENT CONSENT FORM

(Return this form to your current school.)

Student’s Name:

Social Security Number:

Guidance Department:

In order to complete the application process for my child, I am requesting the following
information be sent to Greenville Technical Charter High School as soon as possible.

The address is:

O NN R

Current transcript

Report card from last school year

Report card from the previous semester

Attendance record

Disciplinary file from previous semester

Teachers’ recommendations from the student’s current teachers
Exit exam scores (if applicable)

Copy of student’s 504 or IEP (if applicable)

Greenville Technical Charter High School
506 S. Pleasantburg Drive, Building 119
P. 0. Box 5616

Greenville, SC 29606-5616

Phone: (864) 250-8928

Fax:  (864) 250-8983

Thank you for your prompt attention to this matter. (Supporting documentation should
be submitted by home school within two weeks).

Parent/Guardian Name:

Signature of parent/guardian:

Daytime phone number:




