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	Return form to:
	

	The School District of Hernando County, Florida
	

	School Choice
	        Notice of Termination

	  
	

	919 N. Broad Street
	

	Phone: (352) 797-7000
	        of a Home Education Program

	Fax: (352) 797-7151
	

	homeeducation@hcsb.k12.fl.us
	

	
	


In compliance with F.S. 1002.41(1)(a), this is written notice to terminate the Home Education Program for the following child(ren):


	
	Name (First Last)
	Date of Birth
	Last Grade Completed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Reason for Termination (optional):

o Returning to Public School- Name of School: ______________________________________

o Returning to Private School- Name of School: _____________________________________

o Moving out of District- County/State: ____________________________________________

o Obtaining a GED

o Other (please specify): ________________________________________________________

Date program terminated: ______________________________________

Parent/Guardian Signature: ___________________________________________  Date: _____________________


DISTRICT USE ONLY

Received by HCSB: _____________  Withdrawn in TERMS: _____________  FLVS Terminated: _____________

Supervisor of School Choice: ________________________________________________________________

Revised July 2018

