ELMIRA CITY SCHOOL DISTRICT

Appendix Al

NOTICE OF INTENTION FOR HOME INSTRUCTION

Date:

Child s Name:

Grade: Age: Date of Birth:

Home School (if student was enrolled):

Name of Parents/Guardians:

Address of Parents/ Guardians:

Telephone Number of Parents/Guardians: ( )

IF APPLICABLE:

Name of Person Providing Instruction:

Address of Person Providing Instruction:

Telephone Number of Person Providing Instruction: ( )

Period for which homeinstruction isintended: Begin:

End:

I/We intend to home instruct my/our child listed above for the

school year.

Parent/Guardian Signature Date

Parent/Guardian Signature Date
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	Date:  ______________________
	Name of Person Providing Instruction:  _____________________________________

