LETTEROF TERMINATIONOFHOME EDUCATION
DcarSuPcrintcnclcnt:
ltis my intention to terminate the home education Program(s) of the Fo"owing child(ren):

Namc School Namc (1{: returning to school)

T he date of termination is

T he reason is (check one):
T he child(ren) has/have been or will be enrolled in a PuHic, Paroc]'lial, or Privatc school. Proof

tart—

of enrollment is rcquircc].
The child has reached age sixteen (16),andis no longcr of comPulsory school age. With this |
understand that my child will be submitted to FLDQOT as not Fulfilling, 3car13 evaluations

which may result in the loss or suspcnsion of his/herlicense until their 1 8t birthdag.

T he child will no |onger reside in Charlotte Countg, Florida. The new residence will be in:

(City) (State)
Othcr

Submitted by:
Home E ducation Farcnt‘s Signaturc

Datc:

Address:

City State Zip
Return to:
Homc E_clucation Office
Attention: Leanne Fahey
18300 Cochran Blvd.
Port Charlotte, Florida 33948




