
 

RE-ENROLLMENT APPLICATION 
This application is for CURRENTLY ENROLLED STUDENTS ONLY and must be 

received no later than 6:00 p.m. on January 31, 2014, to guarantee your re-
enrollment for next year. Applications received after this day and time will be  

added to the end of the wait list in the order in which they are received. 
 
(PLEASE PRINT) 

STUDENT INFORMATION: One application per student 
 

Student Name: _____________________________________________________________________________________     
 Last First Middle 
 

CIRCLE GRADE APPLYING FOR 2014-15:     K     1st     2nd     3rd     4th     5th     6th     7th     8th 

 

FAMILY/CONTACT INFORMATION: Please update all information  

Child lives with: _______________________________________________ Relationship:___________________________ 

Physical Address: ________________________________________City/State/Zip Code:___________________________  

Mailing Address: _________________________________________City/State/Zip Code:___________________________  

Father/Guardian’s Name: _________________________ Mother/Guardian’s name: ____________________________ 

Employed By: __________________________________ Employed By:______________________________________ 

Work Phone Number: ____________________________ Work Phone Number: _______________________________ 

Cell Phone Number:______________________________ Cell Phone Number:_________________________________ 

Home Phone Number:____________________________ Home Phone Number:_______________________________ 

Email address: __________________________________ Email address: ____________________________________ 
 

Please list siblings also applying to Riverview for the 2014-15 school year: (separate application required)     

Name _____________________________________________________ Grade applying for:___________________ 

Name _____________________________________________________ Grade applying for:___________________ 

 

By signing this document, I am indicating that the above information is true and correct to the best of my knowledge.  I 

understand and acknowledge that Riverview Charter School will use this information to make enrollment decisions 

concerning my child and that, if I have knowingly misstated any fact and my child is accepted, Riverview Charter School has 
the right to revoke the acceptance of my child and not enroll him or her for the coming school year. 

 
__________________________________________________________________________________________________  
Signature of Parent/Guardian                                        Date  
 

Riverview Charter School is a Beaufort County public charter school and does not discriminate on the basis of race, creed, color, religion, national 
origin or disability/ability status in admission. There is no tuition. If your student needs assistance with transportation to and/or from school, please 
contact the school at (843) 379-0123. Applications must be submitted to: 

 
Riverview Charter School 

ATTN: Admissions 
81 Savannah Hwy 

Beaufort, SC 29906 
http://www.RiverviewCharterSchool.org 


