Louisiana Application for Home Study Program

Parent’s Name _________________________________________________

Address ______________________________________________________

City, State, ZIP ________________________________________________

School Year _____________________ Parish (optional) _______________

Student Name

_________________________________

_________________________________

_________________________________

_________________________________

____ I certify that the home study program will offer a sustained curriculum

 of quality at least equal to that offered by public schools at the same

 grade level.

____ I certify that the home study program will operate a minimum of 180

 days.

____ I expressly prohibit the release of any and all information contained in this form,

 including directory information as defined in 20 U.S.C. § 1232g (a)(5)(A), to

 third parties without prior written consent. See 20 U.S.C. § 1232g (a)(B). 
____ I have attached a clear photocopy of each student’s birth certificate.

__________________________________________              _______________________

              Signature of Parent of Guardian



Date submitted

APPROVED

___________________________________             ____________________

President, State Board of Elementary and



Date

Secondary Education
