
LE..TIT..ROFTE.RMINA TION OF HOME.. E..DUCA TION 

DearSuperintendenb 

It ie m.9 intention to terminate the home education program(e) of the following child(ren): 

Name School Name (if returning to school) 

The date of termination ie ____________ _ 

The reason ie (check one)i 

The child(ren) has/have been or will be enrolled in a public, parochial, or private &Ghool. F roof 

of enrollment ie re9uired. 

The child has reached age sixteen ( 1 6), and ie no longer of compuleor:y school age. With this I

under&tand that m.9 child wilt be submitted to FLDOT ae not fulfilling _yearl.9 evaluations 

which ma.9 result in the loss or suspension of his/her license until their 1 8 th birthda_y. 

The child will no longer reside in Charlotte Count.9, Florida. The new residence will be in; 

{State) 

Other 
-------------------------

Submitted b_y: _________________ _ 

Home E..ducation F arentis Signature 

Date: 
-----------------------

Address: _____________________ _ 

Cit.9 __________ ___,Statc _____ Zip ___ _ 
Retumto: 

Home Education Office 

Attention: Leanne Fahey 

18300 Cochran Blvd.

Fort Charlotte, florida � � 9+8 


