
  To be filed in Student’s Permanent School Record 

      

 

ELECTION FORM 
For Non-Attendance in Complusory Education 

 
School District:_________________________________  

 
 
Student’s Name: ________________________________________ 

 
Parent/Guardian:________________________________________  

 
Address:  ________________________________________  
 

   ________________________________________  
 

   ________________________________________  
 
Contact Info: (H)__________________(Cell)_______________  

 
School Name: Low-country Educators’ Assn of Homeschools  

   717 Old Trolley Road, Suite 6-304 
   Summerville, SC  29485 

 
I certify that I am fully aware of SC Code §59-35-10 regarding the 
availability of kindergarten programs in South Carolina.  However, I 

do not elect to enroll my child in a public school kindergarten 
program during the school year:  20____to 20____.   

 
 
_____________   ________________________________  

Date     Signature Parent/Guardian  
 

     
_____________   ________________________________  
Date     Signature School Personnel  

 
 


