
 

              
   

  
      

     
   

   
                                                    

 
 

 
 

 
 

 
 

           

   
 

 

 
  

 
 

 

                
      

 
    

        

                                                                          
                                                                               
                                                                                
                                                                               

 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________                _______________________ 

___________________________________________ ________________________ 

Taylor County School Board 
Notification of Intent to Establish a Home Education Program 

In compliance with section 100002.41(1)(a), Florida Statute, this is written notice of 
intent to establish and maintain home education program for my child. 

All Taylor County Virtual Full Time Students will be testing at their zoned school. You should contact the 
schools testing coordinator for specific times and dates of exams. 

My child(ren) who are enrolled as students in this program are: 
Full Legal Name   DOB Gender   Race  Grade  Last School Attended 

Are you planning to enroll your child in Florida Virtual School:    Yes     No  (circle one) 

I certify I  have read and fully understand the provisions of section 1002.41, Florida Statutes, and will comply with 
all requirements as specified in Florida State Board of Education Administrative Rule 6A1.9512 and school district 
procedures pertaining to compliance and enforcement of the compulsory school attendance law. 

I understand an annual education evaluation is to be submitted each year beginning one year from the date said 
intent is signed.  Failure to submit the annual evaluation will result in the withdrawal of your student from Home 
Education. 

I understand that should this program be terminated for any reason a written notice of termination shall be filed in 
the Superintendent’s office. 

Parent Signature/ Phone Number Date 

Mailing Address City/State/Zip 

Mail to: Taylor County School District 
Attn:  Pam Padgett 
318 North Clark St. 
Perry, Florida 32347 

TCSB# 0405-4Rev.20-21 




