A LETTER OF INTENT TO HOME EDUCATE *

Hillsborough County

Ed%%%%n Please Complete, and email to Home.Education@SDHC.K12.FL.US PUBLIC SCHOOLS
Preparing Students for Life

u Or Fax to 813 609-6825

Parent/Guardian 1: Phone:

Parent/Guardian 2: Phone:

Residence Address:

(Hillsborough County) Street City/State/Zip
Mailing Address:
(if different) Street/Post Office Box City/State/Zip

E-mail address :

IMPORTANT INFORMATION

Home education is a non-public school enrollment in lieu of attending a public, charter or private school.
The parent/guardian assumes all educational responsibilities.
e If you are considering virtual school as your Home Education curriculum, there are free district and state virtual instruction
programs to Florida residents with an established Home Education Program.
» District — Hillsborough Virtual K-12 (HVK12) — district teachers
» State — Florida Virtual School — statewide teachers
e  For cither option above, you will select “Home Education Program” as your physical school in your FLVS account. The parent
will approve all courses through a parent/guardian account. You can create or update your student and parent/guardian account
today at FLVS.net after submitting this form.
o Virtual school is only one option. Parents/guardians have the freedom to research and select any curriculum for their home
education program.

Student’s First/Last Name Date of Birth  Grade Most Recent School Attended M/F Student Number
(if Hillsborough Co)

DATE TO BEGIN HOME EDUCATION PROGRAM:

It is my intent to establish and maintain a home education program for the above named student(s). As the parent/guardian,
I have read and will comply with information in and related to Florida Statute 1002.41.
O 1 understand that Home Education students do not receive a public high school diploma.
O ! understand | am required to provide an annual evaluation to the office of Home Education upon the
anniversary of establishing this Home Education program (one year from start date).
0O | understand that IF | choose virtual school as my curriculum, a full year (two semesters) of English AND Math
is required in order to use a transcript with grades issued by a FL Certified Teacher for the annual evaluation.

Parent/Guardian Name (as acknowledgement) Date

For more information, visit: www.hillsboroughschools.org/homeed

Home Education RET.URN THIS FC.)RM TO: For Office Use Only:
Maira Figueroa, Liaison Email: home.education@sdhc.k12.fl.us
(813)609-6816 Fax: (813)@09—6825 A L v
home.education@sdhc.k12.fl.us 2704 N. Highland Ave.

Tampa, FL 33602 B S
07/20 (date)
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