MARSHALL COUNTY SCHOOLS
NOTICE OF INTENT FOR HOME SCHOOLING

Under Exemption C, Subsection 2, Compulsory Attendance

FOR OFFICE USE ONLY: [ ALL MCS PROPERTY HAS BEEN RETURNED.

Student will not be approved to homeschool unless all MCS property is returned to the school. (i.e. books,
computers, etc.)

DATE:

NAME OF CHILD: AGE:

Optional:
DATE OF BIRTH: CURRENT GRADE:
PHONE # ALTERNATE PHONE #

EMAIL:

NAME OF SCHOOL WHICH CHILD PREVIOUSLY ATTENDED (If new Home Schooler)

NAME OF PARENT/GUARDIAN:

MAILING ADDRESS:

CITY/STATE/ZIP

NAME OF INSTRUCTOR/HOME SCHOOL PROVIDER:

DATE HOME INSTRUCTION WILL BEGIN:

Attach copies of instructor’s High School Diploma or GED/TASC Equivalent and other formal education.
(If qualifications are already on file in office, no need to submit).

(Initial each line if you agree)

I hereby assure the Marshall County Board of Education and the State of West Virginia that | will
comply with the requirements as set forth in Chapter 18, Article 8, Section 1, Exemption C,
Subsection 2 of the WV Code.

____lassure the above-named home school student will receive instruction in the following subjects:
Reading, Language, Mathematics, Science and Social Studies.

| assure the above-named student will be academically assessed annually, and | will submit a copy
of the assessment to Marshall County Board of Education by June 30" for grades 3, 5, 8 and 11.
I will notify the Marshall County Board of Education’s Office of Attendance if we change our address,

move out of Marshall County or cease home school instruction for any reason. (i.e. enroll in private or
public school, complete high school education, etc.)

Additional Information:
Home school credit does not automatically transfer for credit in the public school system.

Attendance Director Parent or Guardian

Date Date
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