School District of Manatee County
LETTER OF INTENT TO HOME EDUCATE

The School District of Manatee County provides this form.
Data marked with an asterisk (*) is required, all other data is optional. You may choose to either use this form
or provide your information by following the requirements as indicated by Florida Statute 1002.41

PLEASE PRINT ALL INFORMATION LEGIBLY

*Student’s Last Name *First *Middle Grade
*Residence Address *City/State * Zip Code
*Mailing Address if different *City/State *Zip Code
Parent/Guardian Phone(s) Cell and Landlines Email Address

*Student’s Date of Birth Gender

Student’s Birthplace City State Country

Last School Attended:
Ethnicity: Is student of Hispanic, Latino or Spanish origin? Yes [] No O

Race:
DWhite |:| Black/African American [_] Asian [J American Indian or Alaskan Native [] Native Hawaiian or Pacific Islander

Choose Type of Home Education Program

*Effective Start Date
[] 1am opening a home education program for the first time in Manatee County.
(1 1am re-opening a home education program, which previously existed in Manatee County.
] 1am adding a child(ren) to my existing home education program.
Do you anticipate participation during your Home Education Program in any School District of
Manatee County program or service (i.e.ESE, Athletics, etc.)? If so, do you authorize the SDMC

to include your child in the student information system? Yes[ ] No []
*Parent/Guardian Name (PRINT) *Parent/Guardian Signature *Date of Signature
RETURN TO:

Home Education Department
1400 1st Ave. E Palmetto, FL 34221
Phone:(941) 209-7968 ext.42110

Email: homeschool@manateeschools.net

For Office Use Only

Emailed Registrar Entered in FOCUS Sent Letter

Rev: 1/13/21
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