District LEA # ___________

                     (ADE use only)

Arkansas Department of Education



    

Notice of Intent to Home School
School Year  



PART A







In accordance with the procedures established for the Implementation of Act 1117 of 1999, I/we hereby give notice to ________________________________, Superintendent of the 

___________________________________ School District, _________________ County, of my/our intent to provide home instruction to my/our own child(ren) located at: 

_________________________________________________________, ____________________________________, AR __________,  beginning _______________.

              (Please Print or Type Your Mailing Address)

            

  City

                              Zip

        (Month/Day/Year)
Further, I/we agree that my/our child(ren) will take a nationally recognized standardized achievement test as required in A.C.A. 6-15-504.  The test will be administered to students in grades 5, 7, and 10 in September of the current school year.  I/we agree to notify the local school district of any change of address or if I/we discontinue to home school.







             ________________________                          _________________________             



Signature   (parent/guardian)



Phone Number
(Optional)

Occupation
(Optional)
    
Today’s Date







_______________________                           _________________________

______________

Signature   (parent/guardian)



Phone Number
(Optional)

Occupation
(Optional)
    
Today’s Date

PARENTS/GUARDIANS WILL NOT RECEIVE BOOKS, CURRICULA, OR AN

APPROVAL LETTER AS A RESULT OF COMPLETING THIS FORM.
                   Student Information

PLEASE PRINT or TYPE STUDENT’S NAME

FIRST
                      MI                         LAST
Date of Birth

Month/Day/Year)
Sex

(Circle one)
GRADE LEVEL 

COMPLETED LAST 

SCHOOL YEAR
(Circle one)
GRADE LEVEL

STUDENT IS IN THIS
SCHOOL YEAR
GRADE LEVEL TO TEST

Complete this section only if student is in grade 5, 7, or 10 this school  year


Name of School/

Type of School Last

Attended 

 (Circle one)



 M     F
0 K 1 2 3 4 5 6 7 8 9 10 11


Public       Parochial
l

Private      Home



 M    F
0 K 1 2 3 4 5 6 7 8 9 10 11


Public      Parochial 
al

Private     Home




 M     F
0 K 1 2 3 4 5 6 7 8 9 10 11


Public      Parochial 
al

Private     Home 




 M     F
0 K 1 2 3 4 5 6 7 8 9 10 11


Public      Parochial 
al

Private     Home 




 M     F
0 K 1 2 3 4 5 6 7 8 9 10 11


Public      Parochial 
ial

Private     Home 


(     )   Due to religious preference, I request test dates other than Saturday.






Arkansas Code Annotated §§ 6-15-501 through 6-15-507 (Repl. 1999)
    Revised May 2000
Curriculum
Give a brief description of the basic core curriculum to be offered.  Include a list of the subjects to be taught and any home-based curricular materials to be used.










Class Schedule

Describe the schedule planned for your home school.  (Include the hours per day, days per week, weeks per year and the total length of the term.)








Race (Optional)

White Not

Hispanic Origin

Black Not 

Hispanic Origin

Hispanic

Asian or 

Pacific Islander

American Indian/

Alaskan Native

In the appropriate box to the left, enter the number of students listed on the front of this form.  This information will only be used for statistical purposes.

#

Boys
#

Girls
#

Boys
#

Girls
#

Boys
#

Girls
#

Boys
#

Girls
# Boys
# 

Girls















Educational Qualifications of Parent/Teacher(s)


(Circle the highest level of educational attainment.)

Please Print or Type Name of Parent/ Guardian


Parent/Guardian

(Circle one)
School

(Circle one)
College

(Circle one)
Degree

(BA, etc.)
Name & Address of Institution


Parent 
Guardian
                              H.S.

 6 7 8 9 10 11 12   Grad.
                Col.

 1 2 3 4   Grad.




Parent 
Guardian


                              H.S.

 6 7 8 9 10 11 12   Grad.
                Col.

 1 2 3 4   Grad.



        Please Note: Parent(s) or Legal Guardian MUST be the teacher for the student(s) listed on the front of this form.

*  This section for Drivers Permit/License use only.  Complete only upon parent’s request for notarized copy.

Notary Seal








     School Seal

____________________________________________




_____________________________________________


* Signature of Notary                                          Date





 Superintendent



      Date

   
















   Revised May 2000

PARTS A AND B must be returned to the Superintendent’s Office each year by August 15 for the entire school year, by December 15 to start the second semester, or during the year with a required 


14 calendar day waiting period.  The Superintendent or local School Board has the authority to waive 14-day waiting period.  





TESTING:  Act 400 of 1997 as amended by Act 1117 of 1999 mandates testing of Home School students at grades 5, 7, and 10, the same as public school students.   Only students in grades 5, 7, and 10 will be tested.








