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Notice of Intent to Provide Home Instruction
Please submit this form to the Assistant Superintendent for Curriculum and Instruction
Name of Student: Date of Birth: Grade:
Name of Student: Date of Birth: Grade:
Name of Student: Date of Birth: Grade:
Name of Student: Date of Birth: Grade:

Name of Parent(s)/Guardian(s):
Address: Telephone:

Name of Teacher(s)/Program(s):
Address: Telephone:

On what date do you expect to begin home instruction?
(This information will help the school system know that your child is not truant.)

The subjects to be taught are:

Required: Recommended:
[J Reading [] science
[J writing [J other
[ spelling

[J English Grammar

[J Geography

[J Arithmetic

[J u.s. History

[J citizenship
(including a study of local, state, and federal
governments)

Total number of days scheduled for instruction:
Teacher’s methods of assessment of student progress:

I acknowledge and accept full responsibility for the education of my child(ren) in accordance with the
requirements of state law. (Connecticut Gen. Statute 10-184 and 10-220).

Parent/Guardian: Date:

I acknowledge receipt of this form and render no opinion as to the adequacy or appropriateness of
the home instruction program.

Assistant Superintendent: Date:
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