
Form No.:  RES 067.003 – Notification of Termination of Home Education Program/Home-School 
New Date:  10/19/06 

Alachua County Public Schools 
Home School Department 

(352) 955-7620 
 

Notification of Termination of Home Education Program 
 
 
 
 

In compliance with Section 1002.41(1)(a), Florida Statutes, this is written notice of my intent to 
terminate the home education program for my child(ren) listed below. 
 
 
 
 Child’s Name Birth Date 
 

1. _______________________________________________ _____________________ 

2. _______________________________________________ _____________________ 

3. _______________________________________________ _____________________ 

4. _______________________________________________ _____________________ 

 
 
 
 
_______________________________________________________ _________________ 
 Parent Signature Date  
 
 
________________________________________ _________________ _____________ 
 Mailing Address City Zip Code 
 
 
Please return this form to: Home School Office 
 Alachua County Public Schools 
 620 East University Avenue 
 Gainesville, FL   32601 
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