
NOTICE OF INTENT TO PROVIDE HOME INSTRUCTION

I am providing notice of my intention to provide home instruction for the children listed below as provided for 
by §22.1-254. J of the Code of Virginia (1950) as amended, in lieu of having them attend school.

School Year: 20___-___

NAME OF CHILDREN

LAST                                     FIRST                                      MI

SOCIAL SECURITY 
NUMBER AGE DATE OF BIRTH M/F GRADE

LEVEL
School Attended 

Last Year

I wish to be recognized as eligible to provide home instruction by selecting the option below. (Check one.)

___ I have a baccalaureate degree. (Please attach a copy of diploma or certificate from college.)

___ I have the qualifications prescribed by the Board of Education for a teacher. (Please attach a copy of teaching 
certificate or statement to this effect from the Virginia Department of Education.)

___ I have enrolled the child(ren) in a correspondence course approved by the Board of Education. (Please attach 
notice of acceptance or other evidence of enrollment showing name and address of school.)

___ I have attached to this notice a program of study for the coming year which includes the state Standards of 
Learning objectives for language arts and mathematics for each child.  Also, I have attached a statement which states 
why I am able to provide an adequate education for my child or children.

OR

___ I would like to satisfy the Virginia Compulsory School Attendance law by having my child(ren) tutored. (Please 
attach a copy of the tutor's Virginia Teaching Certificate.)

___ I wish to have an exemption from school attendance for my child(ren) due to our religious training or belief 
(Please attach a Statement expressing your bona fide religious belief)

I hereby certify that I am the parent or guardian of the child or children listed above.

I understand that by August 1 of next year I must provide evidence of educational achievement.

Signature________________________ Date______________ Phone(hm)____________ (wk)____________

Print or type name and home address
(If P.O. box mailing is desired, you may include it)

___________________________________________

___________________________________________

___________________________________________

This form must be returned on or before August 15, 2001 
to:
Mrs. D. Edwards, Home School Contact Person 
Norfolk Public Schools Rm. 1102 
800 E. City Hall Avenue 
Norfolk, VA 23510 

Phone (757) 441-2700                         Fax (757) 441-1589


