
PROPOSED COURSE OF STUDY
K6 (6-year-old Kindergarten) through 8th Grade

Full Name of Student: ________________________________________________________________________  Grade: _______

Primary Instructor’s Signature: _______________________________________________________   Date: ________________

Mailing Address:__________________________________________________________________     Phone: (___)___________

PLEASE LIST THE BOOKS/RESOURCES THAT YOU PLAN TO USE:
TITLES OF BOOKS/RESOURCES GRADE PUBLISHERS

LANGUAGE ARTS/ENGLISH: LEVEL*

Reading (Grades 1-6) ________________________________________ _____ ___________________________________

Writing (Grades 1-6) ________________________________________ _____ ___________________________________

Grammar (Grades 1-8) ________________________________________ _____ ___________________________________

Vocab./Spelling (1-8) ________________________________________ _____ ___________________________________

Composition (Gr. 7-8) ________________________________________ _____ ___________________________________

Literature (Grades 7-8) ________________________________________ _____ ___________________________________

_______________________________________ _____ __________________________________

MATHEMATICS: _______________________________________ _____ __________________________________

_______________________________________ _____ __________________________________

SCIENCE: _______________________________________ _____ __________________________________

_______________________________________ _____ __________________________________

SOCIAL STUDIES: _______________________________________ _____ __________________________________

_______________________________________ _____ __________________________________

OPTIONAL ADDITIONAL SUBJECTS AND/OR ACTIVITIES:

__________________ _______________________________________ _____ __________________________________

__________________ _______________________________________ _____ __________________________________

FOR OFFICE USE ONLY: App___   Dis___   Date __________   Initial ______  Aux___ SN___ Ren___ New___

SCAIHS Form 3/03
Please keep the pink copy for your records and return the white and yellow copies to the SCAIHS office.

School Year:  ______  -  ______
Renewing Member #_________

 LAST FIRST MIDDLE

(History/Geography)

*7th & 8th Grade Students Requesting Credit for High School Level Courses The above curriculum:
� is in hand.
�  has been ordered.
� will be ordered by ___________(date).

South Carolina Association of Independent Home Schools

Is this student enrolled in a full-correspondence program?  � Yes     � No
If YES, please give its name: ____________________________________________   Student ID #: ___________________

Before high school course enrollment is complete, forms contained in
the High School Packet must also be submitted.  For further
information and/or a High School Packet, please contact SCAIHS.

E-mail Address: __________________________________________________


