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PART C: SEPARATE *PART C MUST BE COMPLETED FOR EACH

Student Name:

B. tr I hereby CERTIFY that I will be providing a home instruction program under the supervision ofa
nonpublic school with a cerlificate ofapproval from the State Board ofEducation, or under the
supervision ofa school or instilution offering an education program operated by a bona fide church
organization under COMAR I 3A.l 0.01.05.

Name of Nonpublic School

Address:

City/County State Zip Code

Signature, Parent(s)/trgal Guardian(s) Date

FOR LEA USE ONLY

Signature ofLEA Staff Receiving Form f)ate

Plerse return form to:
Name of Local Coordinator:

Local Board of Education Address

Fax:301475-2469

Direclor f Sludent Services

ATTN: Home Instruction

St. Mary's County Public Schools

23 160 Moakley Slreet. Suite 104

Leonardlown , Marvland 20650
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H)ME I N srRucr toN N or t Ft cATt oN ( CoNTt NUED)

Parent(s)/leeal zuardian(s) must select either A or B

Parent(s)tlegtlguardian(s)setecrizg,{,'willmaintainaportfolioofmaterialswhichdemonstratesthatregular,
thorough instruction is being provided according ro COMAR 13,A.10.01.01C,.01D, and.0lE. The portfolio will be
reviewed by the local school system's personnel at least twice during the year at a mutually agreeable time and place.

A. tr I hereby AGREE that I will comply with state regulation coMAR l3,A.l0.0l.0l.c,.0lDand.0lE

or - Parent(s)Aegal guardian(s) seleclizg .B.' wilt provide a home instruction program under the supervision of a
school or institution offering an educational program operated by a bona fide church organization aicording to
COMAR l3A.l0.0l.05A(l ), or under the supervision ofa nonpublic school with a certificare of approval from the
state Board of Educarion according to 13A.10.01.05A(2). The local school system will verit/ this information.
Please note that the school system will not conduct portfolio review for parent(s)/legal guardian(s) providing a home
instruction program under COMAR I 3A.10.01 .05A (l ) or (2).
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