
 Date: ___/___/_____ 

Student: ______________  
Date of Birth ___ / ___ / _____ 
Grade Level _______ 

Student: ______________ 
Date of Birth ___ / ___ / _____ 
Grade Level _______ 

Student: ______________ 
Date of Birth ___ / ___ / _____ 
Grade Level _______ 

(If you have more than 3 children, please complete an additional form) 

To The Superintendent of Schools:  

Please accept this Letter of Intent as written notice of our intention to homeschool our child/children 
for the coming school year, 20___ - 20___.  

Sincerely, 

 

Parent Signature(s) 

Parent / Guardian Printed Name(s): ____________________________________ 
Email Address: ________________________  
Phone: ___-___-____  


