STATEMENT OF INTENT TO SUPERVISE HOME EDUCATION
NORTH DAKOTA DEPARTMENT OF PUBLIC INSTRUCTION

OFFICE OF SCHOOL APPROVAL & OPPORTUNITY
SFN 16909 (09-2023)

North Dakota Century Code (NDCC) 15.1-23-02 -At least five days before beginning home education or within fourteen days of
establishing a child's residence in a school district, and once each year thereafter, a parent intending to supervise or supervising home
education shall file a statement, reflecting that intent or fact, with the superintendent of the child's school district of residence or if no
superintendent is employed,with the county superintendent of schools for the child's county of residence.

Name of Legal Guardian Supervising Home Education Mailing Address
City State ZIP Code Telephone Number (optional)
Name of Child Receiving Home Education Grade Level Birth Date of Child Gender
LM [IF

] Proof of identity as it relates to NDCC section 12-60-26 (7)(c) has been provided.

|:| Proof of immunization as it relates to NDCC section 23-07-17.1 has been provided.

My Child Will Participate in Academic Courses at the Public School ] Yes [] No Name of Public School Providing Academic Courses
Academic Course Academic Course
Academic Course Academic Course
My Child Will Participate in Extra-Curricular Activities [ Yes [ No Name of School Providing Extra-Curricular Activities
Extra-Curricular Activity Extra-Curricular Activity
Extra-Curricular Activity Extra-Curricular Activity
Qualifications of Parent (NDCC 15.1-23-03): Check the appropriate qualification and attach supporting documentation.

. . . High School State Year Graduated
] High School Diploma (Attach copy of diploma)

] General Equivalency Diploma (GED) (Attach copy of General Equivalency Diploma)

[] Less than High School Diploma or GED (Complete monitoring information below)

I am notifying the school district that | am claiming exemption for my child to take a standardized achievement test based on NDCC.
Attach a copy of the following documentation.

|:| North Dakota Educator’s Professional License |:| National Teacher Exam or Praxis Il |:| Bachelors Degree
[ ] Parenthas a philosophical, moral, or religious objection to the use of standardized achievement tests.

Monitoring Information:
If the monitoring requirements of NDCC section 15.1-23-06 have been fulfilled, please check the appropriate choice:

] Monitoring has been completed for the first two ] Completion of monitoring requirements on first child home
years, OR educated

If the monitoring requirements of NDCC section 15.1-23-06 have not been fulfilled, please complete the following:

] Monitoring will be provided through public school district, OR ] Monitoring will be arranged by family

Name of Monitoring Teacher ND License Number Expiration Date

| am the parent/legal guardian of the above identified child and intend to supervise that child in home education.

Parent's Signature Date
School District Date Filed With School District
Superintendent or County Superintendent Signature Date

A separate Statement of Intent to Supervise Home Education Form must be completed annually for each child in home education.
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