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Massachusetts Notice of Intent to Pursue a Program of Home Education

Academic Year 
 



Name of Parent(s) _______________________________________________________________________

Address _______________________________________________________________________________

Name of Student





Age

Previous Grade/School
____________________________________________
_____

____________________
____________________________________________
_____

____________________
____________________________________________
_____

____________________
____________________________________________
_____

____________________
____________________________________________
_____

____________________
(Names and ages of any additional students of compulsory attendance age attached.)

Attachments:

____
Description of the curriculum, subjects to be taught, and number of hours of instruction to be provided for each student. 
____
Description of the academic background, life experience and/or qualifications of those who will be instructing the child(ren), as they relate to the instructional program described above.

Our home school program meets the standards for private schools operating in the home as set forth in Care and Protection of

 Charles, 399 Mass.324, 333-34,504 N.E.2d 592, 598-99 (1987).

Pursuant to 603 CMR 23.05(2), the information contained herein is private and must be kept in a secure location by 

the superintendent of schools or his/her designee. This information may not be released to any person who does not 

work directly with the student in an administrative or diagnostic capacity. 603 CMR 23.02 (“Authorized school 

personnel”). Failure to comply with these regulations may be enforced by review of the Department of Education 

pursuant to 603 CMR 23.11.
____________________________________


__________________________

Signature of Parent or Guardian




Date Submitted

5 HIGHLAND STREET, AMESBURY, MA 01913

TELEPHONE:  (978) 388-0507 FAX:  (978) 388-8315

Adopted:  2007

