DISTRICT OF COLUMBIA
OFFICE OF THE STATE SUPERINTENDENT OF

EDUCATION

NOTIFICATION TO DISCONTINUE HOMESCHOOLING

Parents/legal guardians may choose to discontinue a homeschooling program at any time. Please
complete this notification and email it to OSSE.Homeschool@dc.gov least 15 business days ptior to
homeschool program discontinuation.* OSSE will provide a letter of confirmation.

PARENT/LEGAL GUARDIAN INFORMATION

Name

Address of Residency

Email

Primary Phone Number Alternate Phone Number
STUDENT(S) INFORMATION
School Year Date Discontinuation Begins

Name(s) of Students

Date of
Birth

Grade

Please complete these sections, if applicable

Attended

Last Public School

Last Date of
Attendance

Student ID Number

NEW SCHOOL INFORMATION, IF KNOWN

Name of School

Date of Enrollment

Point of Contact
(please include name,
phone, and email)

Parent or Legal
Guardian Signature

Date

*See DC Municipal Regulations 5203.2 A parent or legal guardian shall notify the OSSE in writing of any discontinuation of home
schooling for any reason 15 days, not including Saturdays, Sundays, or District holidays, prior to discontinuation of home schooling.
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