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Home-Based Educational Programs For Children
NOTICE OF INTENT TO HOMESCHOOL TO PUEBLO SCHOOL DISTRICT 60

2020-2021 SCHOOL YEAR

PLEASE PRINT

Parent/Guardian Name #1. Phone Number:

Parent/Guardian Name #2: Phone Number:

Home Address: City: State: Zip:

Email Address:

List ALL Participating Students Below: Start Date (Allow Minimum of 14 Days):
#Hours Per Day
Student’s Full Name Date of Birth Age School Presently Grade Gender of Instruction at
Attending Level Home

What homeschool program will you be using?
Is your student attending an online program? Yes O No G Name of Program:

Does your student currently have an Individual Education Plan (IEP)? Yes Q No
Reminder: Colorado Law provides that a school district is not required by IDEATo provide special education and related services. If you have questions about this
process, please contact the Office of Exceptional Student Services at 719-423-3041.

Identify name and telephone number of any other independent or private school where test results will be
submitted if other than the Pueblo School District Number 60.

School Name: Office Telephone:

I hereby acknowledge that | have read and understand the provisions of the Colorado School Laws — Article 33, Title 22, Revised Statutes 1998, Section 104.5, as
amended, regarding Home-Based Education Programs for Children, and that the students listed above, in my charge and control, shall receive an education program of
no less than one hundred seventy-two (172) days of instruction, averaging four (4) instructional contact hours per day, and said program shall include, but not limited
to communication skills of reading, writing and speaking, mathematics, history civics, literature, science, and regular courses of instruction in the Constitution of the
United States.

| further certify that the education progress of each student listed above shall be evaluated using an approved nationally standardized achievement test when he/she
reaches the equivalent age for grades, three, five, seven, nine and eleven. If, following the first test or the second optional test, the child’s composite test score is at or
below the thirteenth percentile, said child shall be placed in a public, independent or private school until the next testing period. Information regarding state
assessments and testing dates can be found by contacting the Pueblo School District 60 Office of Assessment at 719-423-3521.

I have read the Homeschool Information Packet and agree to the process? Yes O No O

Signature of Parent/Guardian: Date:
(Only one Parent/Guardian signature required)

This form will be included in your student’s cumulative file and kept in the Pueblo School District 60 Student Records Department. This Notice of Intent to
Homeschool form will need to be completed annually in August.

For Student Records Use Only Filed in Cum on: ESS or IEP:
Date Received: Recorded  Rcvd: Updated in IC:
Funding Code Changed: Confirmation Sent:

Note:
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