
   Student Alpha ID: ________________ 

NOTICE TO ENROLL IN HOME EDUCATION 

In accordance with Florida Statues 1002.41, it is my intent to establish and maintain a home education program for my child.  It is 
my responsibility as parent/legal guardian, to select the curriculum to be used to educate my child and to maintain a complete 
student portfolio for the required annual evaluation.  

I have read and fully understand the provision of Florida Statues 1002.41 and Volusia County Schools District policies pertaining to 
compliances and enforcement of Home Education.  I understand that Home Education students do not receive high school diploma 
from Volusia County Schools.  The information contained herein is accurate and true to the best of my knowledge.  

1. My name is ________________________________________________    Date_____________________
(please print name of parent/legal guardian)

2. I am the parent/guardian of the following child, who is 6-18 years old, and whom I intend to home school:

Name (First, Middle, Last) Date of Birth City, State of Birth    Sex  Race 

___________________________________________  ___________   ___________________    ____ ____ 

Prior School Name, City & State Grade 

_____________________________________________________________________ _____ 

*** Your application will not be able to be processed if your student has not been withdrawn from his/her public

school.  The date the Home Education Office receives the Notice to Enroll will act as the start date. 

3. ______________________________________ _________________________________________ 
Residence Address (I reside at above Volusia Co. address)  Mailing Address (if different from residence) 

_________________________   ____________  ________________________________________ 
City                  Zip Code  Email Address (of parent/legal guardian) 

______________________   __________________   _____________________________ 
Cell Number                      Home Number   Work Number  

4. Additional parent/guardian residing in this home:
_____________________________________________________________________________________

_____________________________________________________________________________________
Signature(s) of parent(s) or guardian(s) submitting the intent

Circle the appropriate answer below: 

1. I intend to use Volusia Virtual School (VOL) as part of my Home Education. YES   or   NO 
2. I intend to use Florida Virtual School (FLVS) as part of my Home Education. YES   or   NO 

Please initial the statements below acknowledging awareness. 
1. I am aware that home education students are not awarded high school diplomas. ____________ 
2. I am aware that home education students must submit an annual evaluation to

remain enrolled in the Home Education Program. ____________ 

Please return to:    
HomeSchool@groups.Volusia.K12.FL.US Mailing Address: 

Volusia County Schools (386) 734-7190 EXT. 20598 OR EXT. 20661
Fax Number: (386) 943-3432 Home Education Dept.  

P.O. Box 2118  
Deland, FL   32721-2118

Distributed by: Student Services/Home Education  98081 MIS 
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