
Hillsboro City Schools                                                                
Ohio Home Education Notification Form – ORC 3321.042 

 

Dear Superintendent, 

 

In accordance with RC 3321.042, this document serves as notification that we will home educate 
our child/children for the                                        academic school year. 

Be assured that we will faithfully direct the instruction of our child/children in the following areas: 

• English Language Arts 

• Mathematics 

• Science 

• History 

• Government 

• Social Studies 

This will be done in accordance with RC 3321.042 (B). 

Student Details: In Accordance with RC 3321.042 (C) 

Student Name: _________________________________________________DOB____________ GR._____ 

Student Name: _________________________________________________DOB____________ GR._____ 

Student Name: _________________________________________________DOB____________ GR._____ 

Student Name: _________________________________________________DOB____________ GR._____ 

Student Name: _________________________________________________ DOB____________ GR._____ 

Student Name: _________________________________________________DOB____________ GR._____ 

Parent Details: In Accordance with RC 3321.042 (C) 

Parent Name: ______________________________________________________________________________ 

Parent Name: ______________________________________________________________________________ 

Address: ___________________________________________________________________________________ 

City/State/Zip: ______________________________________________________________________________ 

Date: _____________________________   Email: ____________________________________ 

Parent(s) Signature: __________________________________________________________ 
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