
Notice of Intent to Provide Home Instruction 

I certify that I am the parent or guardian of the children listed and, in lieu of school attendance, intend to 

teach them at home in the coming school year. 

 

Name of Child                                                                                       Age 

 

_______________________________________      ________   

 

_______________________________________                              ________   

 

_______________________________________                              ________   

 

_______________________________________                              ________  

 

 

___  A description of the curriculum to be followed for the coming school year is attached for each 

child. 

 

Check one option: 

 

___  I have a high school diploma or higher. 

        (A copy of diploma or certificate will be supplied upon request.) 

 

___  I have the qualifications prescribed by the Board of Education for teachers. 

        (Statement from the Virginia Department of Education will be supplied upon request.) 

 

___  I will provide my child(ren) with a program of study or curriculum. 
 

___  I have attached evidence of my ability to provide an adequate education for my child(ren). 

 

___  I understand that, by August 1,  I must provide evidence of educational achievement at prescribed 

in Section 22.1-254.1 of the Virginia Code. 

 

Check if desired: 

___  Please send a copy of Section 22.1-254.1 on home instruction. 

 

Print or type name and address: 

 

             ________________________________________________________________________ 

              

 

             ________________________________________________________________________ 
 

_______________________________________    Signature of parent or guardian 

 

_______________________________________    Date 

 

Revised 2008  
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