AFFIDAVIT OF INTENT TO HOME SCHOOL

STUDENT INFORMATION NAVAJO COUNTY DISTRICT OF RESIDENCE:

NAME (Last, First Middle):

DATE OF BIRTH:

MAILING ADDRESS:

PHYSICAL ADDRESS:

CITY ZIP STATE

The child named above is attending (check one): Home School
PARENT/GUARDIAN INFORMATION
NAME (Last, First, Middle) :

Private School

CITY ZIP STATE

NAME (Last, First, Middle) :

CONTACT TELEPHONE NUMBER:

PLEASE READ AND INITIAL NEXT TO EACH STATEMENT

I understand the child must be instructed in the subjects of reading, grammar, mathematics, social studies, and science.

The person who has custody of the child shall notify the County School Superintendents within thirty days of the termination that the child is no longer
being instructed at private school/home school OR to update the childs' above information.

I understand the child will be taken off home school at the age 16.

| understand the child's original birth certificate will be photo copied and returned.

FOR OFFICE USE ONLY

Parent/Guardian Signature
Notarial Acknowledgment

, 2020

State of )

County of )

This instrument was acknowledged before me this day of
by

SIGNATURE OF NOTARY PUBLIC
My Commission Expires: (SEAL)

Return completed form to:
Navajo County Superintendent of Schools

100 E. Code Talkers Dr.

P.O. Box 668

Holbrook, AZ 86025
Questions Call: 928-524-4204
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