N PARTIAL SCHEDULE FOR HOME SCHOOL INSTRUCTION
TN e o (for students age 6-17)
SCHOOL DISTRICT

Any classes, and programs, your student
Student Name Grade | M/F | Birth Date | Current School | will enrollin.

Student Address (include city):

Primary Phone: Email:

Reason for Home Schooling (optional):

PARENT/GUARDIAN AFFIDAVIT

l, , parent/guardian of the above-named student(s), declare
my intent to home school my student(s). | understand and agree that:

1. lam solely responsible for selecting instructional materials and textbooks.
2. lam solely responsible for setting the time, place, and method of instruction.
3. lam solely responsible for testing or otherwise evaluating the home school instruction my student receives.

4. | accept full responsibility for my student and understand that he/she may not qualify for a high school diploma issued
by the Nebo School District or any of its schools.

5. | have not been convicted of child abuse, and a court of competent jurisdiction has not made a substantiated finding
of child abuse against me.

6. lunderstand that my student(s) may be assessed for academic progress upon enrollment in Nebo School District.

7. My children do not have a qualifying disability or an Individualized Education Program (IEP) consistent with the
Individuals with Disabilities Act, 20 U.S.C. 1401 unless one of the following is selected:
[] My child(ren) (names): may have a disability which could
qualify for him/her for state or federal services consistent with the Individuals with Disabilities Education Act, 20
U.S.C. 1401, et. Seq. (IDEA). Please contact me with further information.

[[] My child(ren) (names): has/have an Individualized
Education Program (IEP) under IDEA. My decision to home school does not imply that the public school has not
offered a free and appropriate public education. | understand that my child(ren) will no longer receive services
under the IEP unless he/she is dual enrolled under Utah Code Ann., Section 53G-6-702 and Utah Admin. Code,
R277-438. (In Nebo School District, an IEP team may offer some Special Education services by appointment to
eligible students with current IEP’s.)

8. | have read this agreement and understand my obligations as a home school parent.

Parent/Guardian Signature: Date:




