
 

 

 

          

 

             

Sullivan Center Alternative High School ______   Teen Parent Alternative Program _____ 
West Greenville MSAP _____          Bonds  MSAP  ______        Donaldson MSAP  _____ 
**Lifelong Learning (LLL) ___________  LLL Location Requested __________________  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

GREENVILLE COUNTY SCHOOLS 

Application For Alternative Assignment 

Use of this form is restricted to application for assignment to an alternative school program within The School District 

of Greenville County.  Upon completion, this form should be forwarded to the principal of the student’s home school. 

 

Application Date _____________________   GEO Code _____________ 

 

 

Last Name _____________________ First Name ________________________ MI _____Age_______ Grade ______ 

 

Sex _____ Race ________ Date of Birth ____________  Home School _________________________________ 

 

SASI  Number ________________________ Reg. Ed. ______ Special Ed. ______  (Model ____________________) 

 

Name of Parent or Guardian ______________________________________Telephone (H) ___________________ 

 

Address ______________________________________________________________________________________ 

                   Street                                                        City                        Zip Code 

 

 Mother Work Phone _______________________ Father’s Work Phone ___________________________ 

 

Reason For Request (explain fully)  ________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

________________         _____________________________     _________________________________________ 

         Date        Signature of Student                         Signature of Parent or Guardian 

 

If approved, I agree to provide the necessary transportation. (High School Applicants only) ____________________ 

           Parent 

FORWARD THIS COMPLETED FORM TO THE STUDENT’S HIGH SCHOOL PRINCIPAL 

 

______________________________   ___________________________ 

    Signature of Principal      Signature of Counselor 
              

For Alternative Program Use Only 

 

Approved ______  Disapproved _____________ Site ________________________ Date ___________________ 

 

Start Date ______________ Signature _______________________________________ Code __________ 

 Notes ______________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

 

- OVER - 



 

 

 

 

 

 

 

 

 

 

 

 
HSAP (Exit Exam) Taken    Yes ____   No ____  Math Score      __________  Year Administered   _____________ 

                           ELA Score      __________   Year Administered _____________ 

                  

 

Middle School PACT (grade ____)               Math Score  ______________     Science          ______________ 

     ELA Score  ______________    Social Studies ______________ 

  

 

 

PLEASE ATTACH THE FOLLOWING DOCUMENTS: 

 

 ____ Copy of attendance report 

 

 ____ Copy of report card, current grades and schedule 

 

 ____ Copy of transcript 

 

 ____ Copy of disciplinary printout 

 

 ____ Copy of test scores 

 

 ____ Copy of letter of probation (if applicable) 

 

 ____ Copy of Assistance Team referral packet 

 

 ____ Copy of 504 plan (if applicable) 

 

Please list any outstanding fees or materials: __________________________________________________________ 

 

   LUNCH CETIFICATION: 
 

 ____ Free 

 

 ____ Reduced 

 

 ____ Full Price 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Please call the following numbers for additional information regarding these programs 
 

Sullivan Center Alternative High School     355-5183 

Lifelong Learning       355-6088 

Teen Parent         355-7300 

Donaldson and West Greenville Middle School Alternative Programs 355-0230 

Bonds Middle School Alternative Program     355-8273 

FOR TEEN PARENT USE ONLY 
 

REGISTRATION DAY: Mondays or first day after holiday/break 

 

Verification of Pregnancy:          Bus Transportation Request 

        

 ____ Doctor’s Statement          ______  AM Only 

 ____ Test Card                           ______  PM Only 

 ____ Other           ______  AM and PM  

** You must be at least seventeen (17) years old to enroll in Lifelong Learning.  The instructional 

program is self paced in which you must accept the major responsibility for your education.  Every 

student must take the Test of Adult Basic Education (TABE) as a part of the registration process and 

participate in a program orientation.  Registration for Sullivan Center is held on Tuesdays from 10: 

a.m. until 12:00 noon. Testing is at 9:00 a.m. on Wednesdays.  Orientation is at 9:00 a.m. the 

following Monday.  Evening registration and orientation is held at the beginning of every class.  Fees 

for Lifelong Learning are as follows:  

   Testing/Registration - $25.00              GED Class - $75.00 per semester 
      High School Units - $75.00 per unit             Exit Exam Preparation - $75.00 per subject
  

PAYMENT TO BE MADE IN CASH ONLY.  NO CHECKS ACCEPTED 

 


