HOLMES COUNTY SCHOOL BOARD

Notification of Termination of a Home Education Program

In compliance with Section 1003.21, Florida Statute, this is written notice of intent to terminate a home
education program for my child(ren).

Name of Child(ren) Date of Birth Name of Child(ren) Date of Birth
The reason for termination is: Return to Public School
Moving from the District
Graduation from High School
Other (please specify)
Parent/Guardian Name: Phone No.
Address:

Parent/Guardian Signature Date

The Holmes District School Board is an Equal Education/Employment Institution.
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