Adventist Christian Academy of Charleston
2518 Savannah Hwy
Charleston, SC 29414

Enrollment Options
Dear Parent:
Thank you for choosing our school for your child, especially during this time of great anxiety and uncertainty in all things
related to school. Our dedicated and qualified teachers will do everything we can to provide a quality Christian education
to your child. Together as a team, meaning the teachers and parents, we will face the challenges that are associated with
Covid-19 and overcome them so that your child will have every opportunity to succeed.
As you know, we are offering two options to our parents. The first option is traditional Face-to-Face instruction in a
classroom that is following social distancing guidelines as much as possible. The second option is an online format where
students will log on via the Internet and be in the class while instruction is happening. If Face-to-Face instruction is not
possible, then all students to switch to a virtual setting.
The first step of the registration process is to indicate which option you are choosing as a parent. Please indicate below.
We will work with parents if changes need to be made, or if emergencies happen.

_________ I am enrolling my child(ren) in the virtual online program. I understand that there needs to be a reliable
Internet connection and that my child will be expected to attend class along with the rest of the class. The teacher will
work with online students to make any adjustments, but the goal is for online students to complete the same requirements
as their school based classmates.
________ I am enrolling my child(ren) in the Face-to-Face option.

I understand that although Adventist Christian Academy has taken state recommended steps to operate
safely, the nature of schools, the facilities and the children involved, it is not possible to entirely eliminate
all risk of COVID-19 or other contagious illnesses. I understand the assumption of risk that I am making
by enrolling my child and will not hold the school liable. ________Initial
By signing below, I also signify that I have received a copy of the school’s reopening plan as it impacts both
online and Face-to-Face instruction and will abide by those guidelines.
Parent’s signature _____________________________ Date __________________________

