
Groton Public Schools - Groton, Connecticut 
 

NOTICE OF INTENT TO HOMESCHOOL 
Instruction of a Student at Home 

 

Student Name: ________________________________ Date of Birth: _________________ 

Address: _________________________________________________________________ 

Parent Telephone #: _______________________________________ 
Parent e-mail: _______________________________________ 
 
Name of Homeschool Teacher/Program: ________________________________________ 
Address: __________________________________________________________ 
Telephone #: _________________________________ 
 

Subjects to be taught - Required: 

Reading Yes  No 

Writing Yes  No 

English Grammar Yes      No 

Geography Yes  No 

Mathematics Yes  No 

Science Yes  No 

U.S. & Global History Yes  No 

Civics  Yes    No 

Health/ P.E. Yes  No 

Other: _____________________________ 

 
Total Number of Days Scheduled for Instruction: ________________ 
Teacher's Method(s) of Assessment of Student Progress _______________________________ 

 
I do herein acknowledge and accept full responsibility for the education of my child in accordance with the 
requirements of Connecticut state law. 
 

Parent Name:     Signature     Date 
 
 
I do hereby acknowledge only the receipt of this form and render no opinion as to the appropriateness of 
the planned program. 
 

Superintendent Signature        Date 
 

Update the Pupil Personnel Office annually. 

2/2025 
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