
Register for
LOWCOUNTRY
CONNECTIONS ACADEMY

This email address will be linked to your primary household contact 
and will get copies of all enrollment-related messages.

Email: ____________________________________________________________________________

EMAIL

This address will be used to verify your residency.

Address Line 1: __________________________________________________________________

Address Line 2: __________________________________________________________________

Country: _________________________________________________________________________

City: ______________________________________________________________________________

State: ___________________________________   Zip Code: _____________________________

Phone Number: __________________________________________________________________

HOME ADDRESS

When you give us your mobile number, you’re consenting to receive automated calls and text messages from us with essential
information about your student. Keep in mind that your carrier might charge you to use these services. You can reply “STOP”
anytime to opt-out of the enrollment text messages. 

To understand how we collect, utilize, and safeguard personal information, we encourage you to review our Privacy Policy. 
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12345@email.com

123 Main St

United States

South Carolina

(000) 123-4567

12345

Mount Pleasant

SAMPLE

SAMPLE

https://www.connectionseducation.com/privacy-policy/


Please ensure that the primary contact parent/legal guardian is listed first
in the section below. All individuals listed will be granted access to the school’s
Education Management System (EMS). If you intend to enroll more than four
students, kindly contact us at 1-800-382-6010 to add the additional names.

Please use the correct capitalization for your names (e.g. John Doe).

HOUSEHOLD MEMBERS

Parent/
Legal Guardian: _______________  ______________  ______________  N/A_________  ___________

Parent/
Legal Guardian: _______________  ______________  ______________  N/A_________  ____________

Student:               _______________  ______________  ______________  _____________  ____________
 
Student:               _______________  ______________  ______________  _____________  ____________

Student:               _______________  ______________  ______________  _____________  ____________
 
Student:               _______________  ______________  ______________  _____________  ____________
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Grade
Requested

First
Name

Middle
Name

Last
Name Suffix

(Jr., etc.)

John DoeJacob

Jane DoeJulia

SAMPLE


