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Home School Request for DMV Statement of Enrollment 

Forward this request to: 
Home School Dept., Attention: Kim Rencher, Douglas ESD, 1409 NE Diamolnd Lake Blvd, Roseburg, OR 97470,
FAX# 541-440-4771 or  EMAIL HomeSchool@douglasesd.k12.or.us.

Please call (541) 440-4754 if you have home schooling questions. 

Please allow 7-10 business day for processing. 

DRIVER PERMIT/LICENSE: The Department of Motor Vehicles (DMV) requires a Statement of Enrollment form 

signed by Douglas ESD for home schooled students before a driver’s permit or license can be issued. Students must be 
in compliance with registration and testing requirements (please provide a copy of the students most recent test 
scores.) Please call and/or submit your request at least 10 business days in advance of when the completed form is 
needed. Students who fall out of compliance with home school laws after receiving a permit or license may be reported to 
the DMV resulting in a possible suspension of driving privileges.    
Complete information regarding Oregon Department of Motor Vehicles requirements is available at: 
http://www.oregon.gov/ODOT/DMV/TEEN/permit.shtml 

Please print: 

Today’s Date:        Student’s date of birth: 

Student’s full name: 

Parent’s / Guardian’s full name:   Phone # 

Current mailing address: 
   PO Box or Street City State Zip Code 

I am requesting that Douglas ESD forward copies of the above requested records to: 

  My home mailing address listed above 
  Please contact me at the phone number listed above and I will pick the form at DESD 
  Please FAX to the DMV, Fax#  
  Other:   

Please indicate your relationship to the student listed above: 

  Parent 
  Legal Guardian:      legal documentation attached      legal documentation on file at DESD 

Parent’s / Guardian’s Signature 

Date   
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