Form# 1136

6/9/10
THE SCHOOL DISTRICT OF MARTIN COUNTY, FLORIDA
LETTER OF INTENT TO ESTABLISH A HOME EDUCATION PROGRAM

TO: Nancy Kline, Superintendent Date:

C/O Student Services Dept.

Martin County School District

500 E. Ocean Blvd.

Stuart, FL 34994
Notice of INTENT TO ESTABLISH A HOME EDUCATION PROGRAM for:
Name of Student Date of Birth
Student ID # Male Female Race

(optional)

Street Address P.O. Box
City State Zip
Email:
Last School Attended Last Grade Attended
Last Date of Attendance Date Program Will Begin
Have you ever home schooled before? Yes No

Check box if you want this notice of intent faxed to Florida Virtual School

Father/Guardian's Full Name

Business Telephone Home Telephone

Mother/Guardian's Full Name

Business Telephone Home Telephone

Sincerely,

Signature of Parent or Legal Guardian
EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEER

Note: Home Education students enrolling in district schools will be placed in grade according to Martin County School
Board Rule, 6Gx43-5.05, STUDENT PROGRESSION PLAN. In addition, home education students enrolling in a district
high school must have all coursework validated, by any or several means, according to district policies, including SBR
6Gx43-5.05.

An Equal Opportunity Agency
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