Lewis and Clark County
Superintendent of Schools
316 N. Park, Room 221 —Helena, MT 59623
447-8344

HOME SCHOOL NOTIFICATION
2016-17

Notification of your intention to home school your child(ren) will ensure compliance with MCA 20-5-
109(5). Please provide copies of your child(ren)’s immunization records if this is the first year as a
home school or if changes have been made since last year.

District of Residence (if known):

Student’s Name Date of Birth

As a home school, you are eligible to participate in any federal education programs that are offered by the
school in the district in which you live. Services are generally provided at the public school of
attendance. No funds can be directly given to a private school. Indicate the programs of interest by
circling them.

Title | Improving the Academic Achievement of the Disadvantaged

Title IIA  Teacher and Principal Training and Recruitment

Title 11l Language Instruction for Limited English Proficient and Immigrant Students
IDEA Individuals with Disabilities Act

Carl D. Perkins VVocational Education

I do not wish to participate in the public schools’ federal programs indicated above.
I wish to participate in any federal programs of the public school district.
I have questions about these and would appreciate a call.

Parent or Guardian (print or type) Parent or Guardian (signature)

Residence Address

Mailing Address (if different)

City

E-mail address
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