
NOTICE OF INTENTION TO HOME SCHOOL FORM 

Date:  _______________________________________________________ 

Parent/Guardian:  _______________________________________________________ 

Address:  ______________________________________________________________  

Telephone Number:  _____________________________________________________  

Email Address:  _________________________________________________________ 

Child’s Name: __________________________________________________________    

Date of Birth:  __________________________________________________________   

Age of Child:  ________ Grade:  ___________    

Name of Individual Providing Home Instruction:   

_______________________________________________________________________ 

Date home instruction will begin____________________________________________ 

Please complete this form and return to the Superintendent of Schools 

Croton-Harmon Union Free School District 
10 Gerstein Street 

Croton-on-Hudson, NY  10520 
TEL:  (914) 271-4793   FAX:  (914) 827-3185 

Mr. Stephen Walker 
Superintendent of Schools 
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