A ”’ NORTHWEST REGIONAL EDUCATION SERVICE DISTRICT
=N,  Home School Department

)) - 5825 NE Ray Circle
< Hillsboro, OR 97124
Tel: 503.614.1626 or 1.800.295.3750

Fax: 503.614.1286

Notification of Intent to Home School
Serving Clatsop, Columbia, Tillamook and Washington Counties

Student Information

First Name Last Name
School Year

Date of Birth Grade Level
Last School Attended Date Withdrawn

If your child has a learning disability, or if they have been on a program to address those disabilities, please note below:
Does your child have an identified learning disability Yes__ No__

IEP (Individualized Education Program) Yes___No___ ppp (Privately Developed Plan) Yes No

Parent/Legal Guardian

First Name Last Name

Street Address

City, State, Zip

Phone Number and/or Email address

Resident School District

As required by ORS 339.035, | am providing information to the NW Regional ESD stating my intent

to home school the above named student(s), I understand this notice must be filed with the NW Regional
ESD. 1 also, understand that the above-named student(s) need to complete a standardized achievement
test at the required grade levels, as per ORS 339.035.

Signature of Parent/Legal Guardian Date

Received by NWRESD Date

Please mail, fax or drop off your original Notification of Intent to NWRESD (address listed above)
An acknowledgement letter will be mailed within YU days to the address listed on your Notitication of Intent

If your student returns to public/private school or moves please notify NWRESD in writing at mardir@nwresd.k12.or.us



