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Home Education Affidavit

Instructions
* This Affidavit is to be completed by the Home Education Parent/Guardian

* This Affidavit is to be signed and sealed by a Florida Commissioned Notary

Student Information

First Name Middle Initial Last Name

Home Education Program Certification

This affidavit is executed on behalf of my student who was educated in a Home Education Program as
defined by Florida Statute 1002.41.

I, , do hereby acknowledge under sworn
oath that my student, named above, has met the requirements of Florida Statute 1003.01 (13) and

1003.21 and completed a Home Education Program in Florida on / /
MM DD YYYY
Parent/Guardian Signature Date

State of Florida, County of

Sworn to (or affirmed) and subscribed before me this day of (month), (year)
by (Name of Parent/Guardian)
AFFIX NOTARY SEAL

(Signature of Notary Public - State of Florida)

(Print, Type, or Stamp Commissioned Name of Notary Public)
Personally Known () OR Produced Identification ()

Type of Identification Produced
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