North Ccenfral Educaftion Service Dlsfrlcf

PO Box 637 | 135 S. Main Street, Condon OR 97823
Office: 800-450-2732
www.ncesd.k12.or.us

CONFIDENTIAL

NOTIFICATION OF INTENT TO HOME SCHOOL
GILLIAM, SHERMAN, AND WHEELER COUNTIES

Parent(s)/Legal Guardian(s):

Street Address:

City, State, Zip:

Phone: Email Address:

Resident School District:

, Date Of | Grade Date
Student’s Full Name Birth Level Last School Attended Withdrawn

Is student presently on an IEP (Individualized Education Program)? U Yes U No

As required by ORS 339.035, I am providing information to the NCESD stating my intent to
home school the above-named student. | understand this notice must be filed with the NCESD. |
also understand that the above-named student needs to complete standardized achievement tests
at the required grade levels, as per ORS 339.035.

Signature of Parent/Legal Guardian Date

Notification Received By:

NCESD Employee Date

Please mail completed form to: North Central ESD
Home School Registrar
PO Box 637
Condon, OR 97823

NOTE: Please notify North Central ESD at 800-450-2732 or mail to kdomenighini@ncesd.k12.or.us
if the student is removed from home school or any change of address. Thank you.
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