
2022-2023 
 NOTICE OF INTENT 

INSTRUCTION OF STUDENT AT HOME 

Name of Student: _______________________________________________________________ 

Address:______________________________________________________________________ 

Telephone #__________________ Date of Birth_______________  Grade____________ 

Name of Homeschooling Teacher: __________________________________________________ 

Address: _____________________________________________Telephone #_______________ 

The subjects to be taught are:  
REQUIRED 
Subject Yes No 
Reading 
Writing 
Spelling 
English Grammar 
Geography 
Math 
US History 
Citizenship 
(including study of town, state, and 
federal governments) 

RECOMMENDED 
Science 
Other: 

Total number of days scheduled for instruction: 

Teacher's methods of assessment of student progress: 

______________________________________________________________________________ 

I ACKNOWLEDGE AND ACCEPT FULL RESPONSIBILITY FOR THE EDUCATION OF MY 
CHILD IN ACCORDANCE WITH THE REQUIREMENTS OF STATE LAW. 

_________________________________________ _______________ 
Parent's Signature  Date  

I ONLY ACKNOWLEDGE RECEIPT OF THIS FORM AND RENDER NO OPINION AS TO THE 
APPROPRIATENESS OF THE PLANNED PROGRAM. 

___    _______________ 
JeanAnn C. Paddyfote, Ph.D.  
Interim Superintendent of Schools              Date 
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