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Home Education Service Plan 
Date 

Part A.

STUDENT INFO 

Student Name: 

Date of Birth:  Gender: Grade: 

Street Address: City: State: Zip: 

Parent Name(s): 

Phone:  Email: 

Neighborhood School: Service Provider: 
(Individual or Agency) 

Service Provider Phone: Service Provider Email: 

Primary Disability: Secondary Disability: 

Part B.

AREA OF NEED 

Student’s Area of Need: 

Annual Goal(s): 
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Part C.

SERVICE (check one box) 

I request services from Fargo Public Schools. 

Intervention/Course:  

Services:  minutes per month 

Adaptations (if needed): 

I do not request services from Fargo Public Schools. 

Parent Signature 

*** Parents must submit a progress report to school annually with the letter of 
intent to home educate. 
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