
 
Carolina School for Inquiry 

APPLICATION FOR ENROLLMENT 
2019-2020 SCHOOL YEAR 

 

RETURNING STUDENT REGISTRATION 
In preparation for the upcoming admissions process for the 2019-2020 academic year, we need to know the 
number of students returning to the CSI. While we understand that family plans change, please complete 
the information below given your current circumstances. Currently, we will serve students in grades 3K-6 
during the 2019-2020 school year.  Please complete this form for each of your children. 

 
Also, if you have a sibling of a current student eligible for enrollment in CSI, please include that 
sibling’s name and date of birth and the grade they will be entering. 
 
Please complete and return this form to the school NO LATER THAN THURSDAY, JANUARY 31, 2019. 
This information is vital for facilities and financial planning for the upcoming school year. 
 

*I understand by signing this document and having it notarized certifies that the address below is my legal 
address and the legal residence for the student named below:   
 
STUDENT’S NAME: _____________________________________________________________________ 
CURRENT GRADE AND HOMEROOM TEACHER: ____________________________________________ 
_____ Will attend CSI in 2019-20 and will be enrolled in _______ grade 
_____ Will not attend CSI in 2019-20 
_____ Has a sibling/s that will be enrolled in ________ grade in 2019-20  
 
PRINT SIBLING(S)’ NAME(S) AND DOB______________________________________________ 
 
PRINT ADDRESS:  ____________________________________________________ 
 
                               _____________________________________________________ 
 
__________________________________                _________________________________ 

PRINT PARENT/GUARDIAN NAME                      PARENT/GUARDIAN SIGNATURE 
 

Sworn/affirmed to and subscribed before me on this _____ day   of __________________, 2019 
Personally Known [  ]  or Produced [  ] 
 
Signature of Notary_________________________________________________________ 
 
Printed Name of Notary Public________________________________________________ 
 South Carolina 
Commission Expires________________________________________________________ 


