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Administrative Offices | 137-B Glenwood Road  |  Clinton, CT 06413  | Phone: 860-664-6500  | Fax: 860-664-6580 
 

 
NOTICE OF INTENT:  INSTRUCTION OF STUDENT AT HOME 

 
 
School Year:  ___________________________ 
 
Name of Student:______________________________________Grade: __________________________ 
 
Date of Birth: _________________________________________Age: ____________________________ 
 
Street Address: ____________________________________Telephone:  (           ) ___________________ 
 
Name of Teacher: __________________________________Telephone:  (           )___________________ 
 
Address: _____________________________________________________________________________ 
 
The subjects to be taught:     Yes  No 
(Required subjects) 
 
     Reading  ____  ____ 
     Writing   ____  ____ 
     Spelling   ____  ____ 
     English Grammar ____  ____ 
     Geography  ____  ____ 
     Arithmetic  ____  ____ 
     U.S. History  ____  ____ 
     Citizenship  ____  ____ 
      (including a study of   
      town, state, & federal 
      governments)   
 
(Recommended)  
 
     Science   ____  ____ 
 
(Other) ___________________________________________ ____  ____ 
 ___________________________________________ ____  ____ 
 
Total number of days scheduled for instruction:  
 
________________________________________________ 
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School Year:  ___________________________ 
 
Name of Student:______________________________________Grade: __________________________ 
 
 
Annual portfolio review will be held on or about: ____________________________________________ 
 
I acknowledge and accept full responsibility for the education of my child in accordance with the 
requirements of state law.   
 
 
 
_____________________________________________________ _________________ 
Parent/Guardian Signature       Date 
 
 
 
I only acknowledge receipt of this form and render no opinion as to the appropriateness of the planned 
program. 
 
 
_____________________________________________________ _________________ 
Superintendent of Schools       Date 

 
 


