
2011-2012 CCSD Parent University Registration Form 
Site: Burke Middle/High School 

244 President Street 
Charleston, South Carolina 29403 

843-937-6578 
____________________________________________________________________________________
__________________ 
Please Print 

PARENT/CAREGIVER INFORMATION             

Mr. 
Mrs. 
Ms. 

 
Last Name:  

 
First Name:  

 
MI:  

Street Address:  Apt:  Is this a new      
Address             

City: 
 

State:  Zip Code:  County: Chas Home Phone:  
 

Email Address: 
 

Cell Phone: 
 

Work Phone: 
 

Fax: 

Have you taken a Parent                  Yes 
University Course in the past?         No 

Please update student information 
 

Gender         Male 
                      Female 

____________________________________________________________________________________
__________________  

 
STUDENT INFORMATION       

Child Name Date of Birth School Grade 
    

    
    
    
    

____________________________________________________________________________________
__________________  
 

COURSE INFORMATION       

Course Title Date Time Choice 
From To 

    1st 
    2nd 
    3rd  
    4th  

 
         __________________ 

Parent/Guardian Signature       Date 
_____    

 
 

Return form to: 
 Parent Advocate at your school  

or 
 

CCSD Parent University                     
75 Calhoun Street 

Charleston S.C. 29403 
 

For more information, call 843-935-6578 
 
 
 
 
 
 

Parent University Saturday Dates: 
 
September 17, 2011 
 
October 15, 2011 
 
November 12, 2011 
 
January 21, 2012 
 
February 24-25, 2012 
 
March 10, 2012 
 
April 21, 2012                
 
 May 19, 2012 
 

Parents:  
 
Please contact your school’s parent advocate, 

educator or contact listed on 
registration form for the 
upcoming CCSD Parent 
University Catalogue of Courses. 

 
 
Or visit: 
 
www.ccsdschools.com 
 
Look for the Parent University link 
 

http://www.ccsdschools.com/�

