
FAI RFAX CO UNTY PUBLI C SCHO OLS               
Fairf ax,  Virginia

N OT IF ICA TION BY PA REN T OR  GU AR D IA N OF IN T EN T T O PR OVIDE HOME IN ST R UC TION

I NSTRUCTIO NS:   Com plete this form  fully,  including your  signature,  att ach a descr iption of  the cur riculum  to be followed for
each child for the coming year  and any ot her requir ed suppor t ing docum ent s,  and send to:   Hom e Instr uct ion, Fai rf ax Count y
School  Adm i ni st r at ion Cent er , 8115 Gat ehouse  Road,  Sui t e 4700,  Fall s Church, VA  22042.   Fax:  571- 423-4447. 

I  her eby cert if y that  I  am  t he parent or  guar dian of the child or  children listed below,  that  I  intend to teach the child or childr en at 
hom e dur ing the coming school year in lieu of  school at t endance in accordance wit h §22.1-254. 1 of the Code of Vir ginia, and
t hat the inform ation I am  pr oviding is t r ue and cor rect  to t he best of  my knowledge and belief. 

Nam e of Child or  Childr en

( last ,  f ir st,  m iddle) 

Dat e of Bir th

( mont h, day, year) 

G rade Level f or  the

___-___ School Year
FCPS Base School

1.

2.

3.

4.

I  her eby cert if y t hat  I  am  eligible to pr ovide hom e inst ruct ion under Vir ginia law because (CHECK ONLY ONE): 

_____ I  hold a high school diploma.   (ATTACH A CO PY OF ONE OF THE FOLLOW ING : HI G H SCHOO L DIPLO M A; 
TRANSCRI PT FROM  THE HIG H SCHOO L; OR EVIDENCE OF A COLLEG E DEG REE AND A DESCRIPTIO N OF
THE CURRICULUM TO BE FO LLO WED DURING THE COMING YEAR FO R EACH CHI LD.) 

_____ I have the qualifications prescribed by the Virginia Board of Education for a teacher.  (ATTACH A COPY OF YOUR
CURRENTLY VALID VIRGINIA TEACHING CERTIFICATE OR A STATEMENT OF ELIGIBILITY FROM THE
VIRGINIA DEPARTMENT OF EDUCATION AND A DESCRI PTI ON OF THE CURRI CULUM  TO BE FO LLO WED
DURING THE COMING YEAR FO R EACH CHI LD.) 

_____ I  have enr olled the child or  childr en in a cor respondence cour se appr oved by the Vir ginia superintendent  of  public
instr uct ion.  ( ATTACH PRO O F OF ENRO LLM ENT FRO M  THE INSTI TUTI O N SHO WI NG  THE SCHOO L'S NAME
AND ADDRESS AND,  FOR EACH CHILD:  THE CHI LD'S NAME,  THE TERM ( S)  FO R WHI CH ENRO LLED,  AND THE
COURSE(S) IN WHI CH ENRO LLED. )

_____ I  have att ached to this notice a pr ogr am  of  st udy and/or  cur r iculum for  the coming year that includes the st at e
Standards of Learning object ives for  language ar ts and mat hem at ics or docum ent at ion t hat pr ovides evidence t hat  I  am 
able to pr ovide an adequat e education for  m y child or  childr en. 

Upon request of  the Divisi on Superi ntendent , I wil l  subm it  documentary pr oof  of imm uni zati ons, medical
contr aindi cat ion cer t if ied by a licensed physi ci an,  or aff idavi t att est ing that the admi ni str at i on of  imm uni zi ng agent s
confl i ct s wit h our  r eli gi ous t enets or  pr acti ces.

I  understand that if  I conduct  home inst r uction,  I must  pr ovide the Division Superint endent  by August  1 of  next  year  wit h eit her 
( a)  evidence that the child or  children have att ained a composite scor e in or above the fourt h stanine on any nat ionally nor med
standardized  achievement  test  or ( b)  an evaluation or  assessm ent  that  the Division Super int endent det er m ines to indicat e that
t he child is achieving an adequat e level of  educat ional gr owt h and progress.   I also under stand that  if  the required evidence of 
progr ess is not  pr ovided by me,  Vir ginia law provides for a one-year  pr obat ionar y per iod.  Parents or  guar dians shall file,  with
t he Division Super int endent,  evidence of  their  abilit y to pr ovide an adequat e education for  their child or  childr en and a
r em ediat ion plan t hat  indicates t hat  t heir pr ogr am  is designed to addr ess any educational def iciency. 

______________________________________________ ______________________________________________
( PRINT O R TYPE)     Parent 's or  Guar dian’s Nam e                      Parent's or Guardian’s Signat ure

______________________________________________ ______________________________________________
Num ber  and St reet                   Dat e

______________________________________________ H_______________________W ____________________
Cit y                            Stat e                       ZIP Code Telephone                             
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