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West Fargo Public Schools 
207 West Main Avenue	
West Fargo, ND 58078
701-356-2000 
[bookmark: _GoBack]
Service Plan for Home Education Form 
Home Education and Children with Disabilities 
 
Student Name: 	Grade :                                Birth Date:  
 
Parent Name : 
 
Address: 
 
Phone:                                    Email: 

Requirements for Home Education:
· Complete the Statement of Intent (SOI) to Home Educate. (NDCC) 15.1-23-02
· You may begin home education FIVE days after the SOI has been filed and approved.
· Must be filed every year and is due September 10 (ages 7 through 15) 
· Service Plan for Home Education Form is due annually September 10
· A Student on an Individualized Education Plan (IEP) must have a Service Plan on file. (This form is used as a service plan template)
· Parent supervising a child with an IEP must file progress reports on November first, February first, and May first of each school year.


Primary Disability:  			Secondary Disability: 


As the parent of a special education student being home educated, I understand that under  
NDCCC 15.1-23-14, I am responsible for the development of a service plan and filing of progress reports.
 
Parent Signature: ____________________________________________________________   Date:  ____________________ 

REQUIREMENTS OF THE SERVICE PLAN


1. Special Education “instruction designed to meet the needs of the student with disabilities” will be provided.  I will meet this requirement by (include professionally provided services if applicable):



2. Related Services - Transportation and developmental and corrective or supportive services required to assist the student to benefit from special education will be provided. I will meet this requirement by (include professionally provided services if applicable):






Sign below to indicate agreement with the Services Plan:

	Participants
	Printed Name  
	Signature 
	Date 

	Parent  
 
	 
	 
	 

	Parent 
 
	
	 
	 

	District Representative 
 
	
	 
	 

	Building Administrator
 
	 
	 
	 

	Professional Service Provider (if applicable) 
	 
	 
	




As a parent of a child with special needs, I understand that the child no longer has the procedural safeguards in place under IDEA except for the opportunity to review educational records.     
 

Parent Signature: ____________________________________________________________   Date:  ____________________ 


Copies of this documents to parent, student cumulative folder, and home school coordinator


Page 2 of 2

image1.png
O West Fargo Public Schools

‘“ r Educating today's learners for tomorrow's world.




