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Charleston »e is our sta
County SCHOOL DISTRICT
Registration Form
2011-2012
Title I Parent Advisory Council (PAC)

Leadership Training Academy
For Hispanic Parents

Midland Park United Methodist Community Center
2301 Midland Park, North Charleston
November 19, 2011
Please Print

Mr. | Last name First Name Ml
Mrs.
Ms.
Street Address City State Zip Code
E-mail Address Home Phone Cell Phone Work Phone
School Represented Which school(s) do your children Will this be your first PAC Event?
attend:
Yes No

Information for childcare and transportation

Please complete this section if you need childcare and/or transportation.

Children Age(s)
Yes No
Will you need transportation? (Space is limited) Number of people needing
transportation
Yes No
Signature Date

Please return forms in one of the following ways: your child’s school parent advocate,
his/her ESOL teacher, e-mail to Celina_Anthony@charleston.k12.sc.us, fax 937-6585, by
calling (843) 937-6394 or by mail at Title | Office, 75 Calhoun Street, Charleston, SC 29401)

FREE Childcare and lunch will be provided.
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