










































Start Date: 
-----------

Mr. Christopher A. Cowart
Superintendent 
School Board of Levy County 
480 Marshburn Drive 
Bronson, FL 32621 

Dear Mr. Cowart: 

It is my intention to establish a home education program for my child/children as follows: 

Name(s): _______________________ _ 

Physical Address: ____________________ _ 

Mailing Address: _____________________ _ 

Date of Birth: 
-------

I agree to abide by all rules and regulations as governed by the State of Florida concerning 
Home Education 1002.41. 

Sincerely, 

Signature of Parent/ Date Printed Name of Parent/ Date 

Providing the information below is optional unless your student will be participating in a school district 
program or service, such as State Assessments, Dual Enrollment, or on campus classes or 
programs: 

Grade Level: Race: Sex: 
----- ------ -----





To: The Superintendent of Schools 

Re: Notice of Termination of a Home Education Program 

To Whom It May Concern: 

This letter is to inform you that the home education program for the following 
Child/children has been terminated: 

Child's Name: Date of Birth: Reason/school name 

1. 
----------------

2. 
----------------

,., 
., . 

--- -------------

4. 
----------------

5. 
----------------

6. 
------------- ---

Home Address: 
--------------------- - ------

Parent Signature Date 




