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                The School District of Jackson County

                       Marianna, FL  32447

                    2010-2011 Registration Form
                     Home Education Program
            To comply with Section 1002.41(1) (a)., Florida Statute, this form may serve as the 

            written notice of intent to home educate.  If this form is used, please return to the

            Office of Student Services, Jackson County School Board, P.O. Box 5958, 

            Marianna, Florida  32447.*

            Date of submission:  ________________

            Parent/Guardian Name(s): _______________________________________________

            Physical Address: 

            
Mailing Address (if different :)

            ________________________


__________________________

            ________________________


__________________________

          Phone Number (optional) _______________           Cell Number optional)_____________ 
         Name of School from which child is being withdrawn:______________________
         (If applicable)

         Name(s) of Student(s)


Date of Birth


Grade Level
       _______________________    
           ______________           
__________

       ______________________  

______________

__________

      _______________________

______________

__________

      _______________________

______________

__________

    *Submission of this form is not necessary if the information was provided in the

      letter of intent.
       _________________________

       Signature of parent/guardian

      Signature indicates that all information is correct and submitted by the legal   

      parent/guardian.

