Miami-Dade County Public Schools

) Home Education Program Notice of Termination
Use of this form is optional.

In compliance with section 1002.41 (1)(a), Florida Statutes, this is written notice from the parent to terminate the Home Education Program for the
following child(ren). Also, the Annual Evaluation is due within 30 days per Florida Statute 1002.41. The parent is responsible for keeping the home
education student’s complete portfolio for two full years. Students between the ages of 6 and 16 are subject to compulsory school attendance,
per sections 1003.21, 1003.24 Florida Statutes.

NAME OF CHILD(REN)

LAST NAME FIRST NAME MIDDLE NAME DATE OF BIRTH (MM/DD/YYYY)

PARENT/LEGAL GUARDIAN INFORMATION

Mother/Guardian ~ LastName First Name Father / Guardian LastName First Name

Home Address: City State Apt.# Zip Code
_Telephone # Telephone #

Parent Email Address: Parent Email Address:

Parent Signature: Date:

Reason for Termination

Entry to:
[] Public School
[J charter School
|:| Private School
O Moving out of Miami-Dade County
O Moving out of Florida
O Completion of High School (e.g., correspondence program)
[0 General Educational Development (GED)
|:| Entering the Personalized Education Scholarship Program (PEP)
[0 Magnet *School Name:
O FLvs-rull Time (Attach acceptance letter)
Paren | mit all compl forms and inquir : HomeE ion hools.n

Miami-Dade County Public Schools
Florida Home Education Program
489 East Drive
Miami Springs, FL 33166
(305) 883-5323
FM-7295 Rev. (03-26)



mailto:%20HomeEducation@dadeschools.net

Miami-Dade County Public Schools

Aviso de Terminacion del Programa de Educacion en el Hogar
El uso de este formulario es opcional.

De conformidad con la seccion 1002.41 (I)(a), Estatutos de Florida, este es un aviso por escrito de los padres para cancelar el
Programa de Educacién en el Hogar para los siguientes nifios. Ademas, la evaluacién anual debe realizarse dentro de los 30
dias segun el Estatuto de Florida 1002.41. El padre es responsable de conservar el portafolio completo del estudiante de
educacion en el hogar durante dos afios completos. Los estudiantes entre 6 y 16 afios estan sujetos a la asistencia escolar
obligatoria, segun las secciones 1003.21, 1003.24 de los Estatutos de Florida.

NOMBRE DE NINO/OS
APELLIDO NOMBRE SEGUNDO NOMBRE FECHA DE NACIMIENTO(MES/DIA/ANO)
INFORMACION DE LOS PADRES
Madre/Guardiano  Apellido Nombre Padre/ Guardiano Apellido Nombre
DirecciondelHogar: Cuidad Pais Estado NumerodeApartamento  Codigo Postal
Numero De Telefono: Numero De Telefono:
Correo Electronico: Correo Electronico:
FirmadelPadre: Fecha:

Razdn por la terminacidn del programa de educaciéon en el hogar:
Entrada a una escuela:
Publica

Escuela Charter

Escuela Privada

Me mudo fuera de Miami-Dade

Me mudo fuera de la Florida

Finalizacion de la Escuela Secundaria (por ejemplo, programa correspondencia)
GED

Entrando al PEP (Personalizad Education Scholarship Program)

MAGNET* Nombre de la escuela*:

OO000000000

FLVS-Full Time (adjuntar carta de aceptacion)

Padres, por favor, envien los formularios completos y consultas por correo electréonico a: HomeEducation@dadeschools.net
2 b V

Miami-Dade County Public Schools
Home Education Program

489 East Drive, Miami Springs, FL 33166
(305)-883-5323

FM-7295S Rev. (03-26)


mailto:HomeEducation@dadeschools.net

Lekol Piblik Miami-Dade County
Avi Revokasyon Pwogram Edikasyon Lakay

Itilize fom

sa a se yon chwa.

Dapre seksyon 1002.41 (1)(a) Lwa Leta Florid, sa a se avi ekri paran pou mete fen ak Pwogram Edikasyon Lakay pou timoun
sa a (yo). Dapre Lwa Leta Florid 1003.41, ou dwe soumeét yon evalyasyon chak ane 30 jou apre ou konplete ane a. Paran an
reskonsab pou kenbe tout dosye Edikasyon Lakay elév la (yo) pou dezan konplé. Dapre seksyon 1003.21, 1003.24 Lwa Leta
Florid, timoun ant 6 ak 16 lane gen obligasyon pou yo prezan nan lekol.

Non Timoun Yo
SIYATI NON MITAN NON DAT NESANS MWA (MWA/JOU/ANE)
ENFOMASYON RESPONSAB LEGAL
Manman / Gadyen Non Siyati Premye non | Papa/ Gadyen Non Siyati Premyenon
Adres kay: VilLa Eta Gen Ladan Apt. # Kod postal
[ Telefon #: Telefon #
Adreés Imel: Adreés Imel:
SiyatiParan (an Angle): Dat:

Rezon pou rekokasyon
Antre nan:

(1 Lekdlpiblik

[] Lekolprive

[ Lekol charter

[l Deplase soti nan Miami-Dade County

O Deplase soti nan Florid
] Nan Lekol Segonde (pa, pwogram korespondans)

] GeD

[ Antre nan PEP la (Personalized Education Scholarship Program)

[J magnet * Non lekol la*:

[ FLVS-Full Time (tache &t akseptasyon)

Paran, tanpri soumeét tout fom ak kesyon nan imél bay: HomeEducation@dadeschools.net

Miami-Dade County Public Schools
Florida Home Education Program
489 East Drive, Miami Springs, FL
33166 (305) 883-5323

FM-7295HC Rev. (03-26)
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