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 HOME SCHOOL NOTIFICATION 

================================================================ 
RETURN TO:   
Jill Rogers, Information Specialist, Student Services, 4101 S. Bannock St., Englewood, CO 80110 
================================================================ 

THIS NOTIFICATION IS FOR THE          -          SCHOOL YEAR 
NOTIFICATION MUST BE MADE EACH SCHOOL YEAR 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Student(s) to be home schooled: 
Show the age and grade the student(s) will be at the beginning of the applicable school year  
                                                                                  Identified as Special                                                        
            Name             Date of Birth      Age       Grade    Education (Not Remedial)  
           Circle one                                        
`~`~`~`~`~`~`~`~`~`~`~`~`~`~`~`~`~`~`~`~`~`~`~`~`~`~`~`~`~`~`~`~`~`~`~`~`~`~`~ 
 
                                                                                                      Yes         No    

                                                                                             Yes          No        

                                                                                             Yes          No        

Days of instruction per school year (172 days per school year minimum)   
Average number of hours per day (4 hours per day minimum)   
Have any of the above students been habitually absent in the last six months?  If so, please list the 
name(s): 
          

          

          

(Refer to the guidelines for more information regarding habitually absent students) 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Name of Parent/Guardian                                                                                                                  

Address                                                                                                                

City                                                     Zip                         

Phone (home)                                      Phone (work)                                

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
All of the information provided above is accurate.  Also, I have read and understand 
Home School Guidel ines. 
                       

                                                                                                                                     
             Signature (Parent/Guardian)    Date 
 
Please s ign and return the not ificat ion form to the above address. 


