
Liberty County School District 

2024-2025 SY Home Education Program 

Registration Form 

*Please return the completed form to appropriate Liberty County School Board personnel. 

To comply with section 1002.41(1), Florida Statutes, this form serves as the 

written notice of intent to home educate. 

Date of Submission:  _____________________________________________ 

 

Parent/Guardian Name(s): ________________________________________________________ 

Physical Address: _______________________________________________________________ 

Mailing Address: (if different) _____________________________________________________ 

Primary Phone Number: __________________________________________________________ 

Secondary Phone Number: _______________________________________________________ 

Parent/Guardian Email: __________________________________________________________ 

 

Name(s) of Student(s)      Date of Birth    Current School      FLVS Y/N 

__________________________ ______________ ________________ ____________ 

__________________________ ______________ ________________ ____________ 

__________________________ ______________ ________________ ____________ 

__________________________ ______________ ________________ ____________ 

 

__________________________________________   ________________________ 

Signature of Parent/Guardian      Date 

 

Signature indicates that all information is correct and submitted by the legal parent/guardian. 

Return to Tammy Pullam or Mandie Fowler at Liberty County School Board Office. 

For more information you can contact our office at 850-643-2275 ext.11232. 

 

 


