
DIERINGER SCHOOL DISTRICT No. 343 
Educating every child for confidence today and contribution tomorrow

1320 – 178th Avenue East • Lake Tapps, Washington 98391 • (253)862-2537 • FAX (253)-862-8472 
The Dieringer School District does not discriminate in any programs or activities on the basis of sex, race, creed, religion, color, national origin, age, veteran 
or military status, sexual orientation, gender expression or identity, disability, or the use of a trained dog guide or service animal and provides equal access 
to the Boy Scouts and other designated youth groups. The following employee has been designated to handle questions and complaints of alleged 
discrimination: Calisa Castillo, Executive Director of Student Services: Phone: 253.862.2537; Address: 1320 178th Ave E, Lake Tapps, WA 98391 

To:  Michael Farmer, Superintendent 
Dieringer School District #343 
1320 178th Ave E 
Lake Tapps, WA 98391

School Year:  __________________ 
Renewal:  ☐ Yes ☐ No

HOME BASED INSTRUCTION FORM 

I do hereby declare that I am the parent, guardian, or legal custodian of the child(ren) listed 
below: and that said child(ren) is (are) of legal age to attend public school and as such are 
subject to the requirements found in Chapter 28A.200.RCW, Compulsory Attendance; I intend 
to cause said child(ren) to receive home-based instruction as specified in RCW 28A.225.010(4) 
and if a certificated person will be supervising the instruction, I have indicated this by checking 
the appropriate space below. 

CHILD(REN’S) NAME(S)     BIRTH DATE   GRADE 
Last  First   Middle 
____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

(   ) The home-based instruction will be supervised by a person certified in the State of Washington 
pursuant to Chapter 28A.70RCW. 

____________________________________ ______________________________ 
Signature Date 

____________________________________ ______________________________ 
Street Address Telephone Number 

____________________________________ 
City     State         Zip Code 

This statement must be filed annually by September 15th or within two (2) weeks of the beginning of 
any public-school quarter, or semester with the Superintendent of the public school district within 
which the parent resides. 

____________________________________ ______________________________ 
Signature Date 
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