NOTICE OF INTENT TO PROVIDE HOME INSTRUCTION

SCHOOL YEAR ____  - _____ 
I am providing notice of my intention to provide home instruction for the child(ren) named below as provided for by Section 22.1-254.1 of the Code of Virginia(1950) as amended, in lieu of having them attend school.


NAME(S) OF CHILDREN

                    DATE OF BIRTH

GRADE LEVEL
_____________________________________
_________________________
______________

_____________________________________
_________________________
______________

_____________________________________
_________________________
______________

_____________________________________
_________________________
_______________

___ I have a high school diploma (or higher).  (I have attached a copy of my diploma or transcript.) 

___ I have the qualifications prescribed by the Board of Education for a teacher.  (I have attached a copy of my teaching license from the Virginia Department of Education.)

___ I have enrolled the child(ren) in a correspondence course or distance learning program.  (I have attached a notice of acceptance or other evidence of enrollment showing name and address of school and the courses in which each child is enrolled.)

___ I have attached to this notice the program of study/curriculum or a statement indicating why I am able to provide an adequate education for my child(ren).

A DESCRIPTION OF THE CURRICULUM TO BE FOLLOWED IS ATTACHED FOR EACH CHILD.

I understand that by AUGUST 1, of next year, I must provide evidence of educational achievement as prescribed in Section 22.1-254.1 of the Code of Virginia which defines the requirement for home instruction.
I hereby certify that I am the parent or guardian of the child(ren) listed above.

Parent/Guardian Signature: ________________________________________ Date: ___________________

PRINT OR TYPE NAME AND ADDRESS:

Telephone number: ___________________

                                                                                    Cell number: ________________________








Please write the name of the school your child would attend if he/she __________________________________________

would enroll in a public school. _________________________
Father’s Name

___________________________________

Mother’s Name

___________________________________

Mailing Address

___________________________________

Physical Address (if different from mailing)

___________________________________

___________________________________________

City, State, ZIP




SUPT./DESIGNEE’S SIGNATURE               DATE


Revised 07/08
