
COLUMBIA COUNTY SCHOOL DISTRICT 
 

HOME EDUCATION REGISTRATION FORM 
(Letter of Intent) 

 
 

I, ____________________________________________________hereby file this form as the 
notification of my intent to establish and maintain a Florida Home Education  Program as required by 
Florida Statute 1002.41, effective as of ______________________. 
        (Date) 
 
My children who are enrolled as students in this program are: 
  Optional   
Child’s Full Legal Name DOB M/F Race Grade Last School Attended 

      
      
      
      
      
      
 
I understand that I am to maintain a portfolio of records and materials and am to submit an annual 
educational evaluation on each child as provided for in the above referenced statute.  I also 
understand that each child that is between 6 and 16 years of age must maintain regular attendance 
for instruction within the intent of Florida Statue 1003.21. 
 
______________________________________________         _______________________________ 
          Signature of Parent/Legal Guardian     Day/Evening Phone 
 
Address___________________________________________________________________________ 
 
City/State/Zip_______________________________________________________________________ 
 
Return to: 
Columbia County Home Education Department 
372 West Duval Street – Lake City, FL   32055 
Phone (386) 758-4935    
Fax     (386) 758-4961              FOR OFFICE USE ONLY 
 
                              
CCSB:              (rev. 01/2008)  

Sent to School 

 


