Statement of Intent:

I,

PARENT/GUARDIAN NAME

home instruction for the 2023-2024
SCHOOL YEAR

Child’s Information
Child’s Name:

Franklinville Central Schools

Notice of Intention for Home Instruction

, intend on providing my child,

CHILD’S NAME

school year effective

EFFECTIVE DATE

Grade: Age:

DOB:

Parent(s) or Guardian(s)’s Information
Name(s):

Address:

City: State:

Zip Code:

Telephone Number:

Proof of Residency

New residency or 1% Notice of Intent.

Proof of Age

New proof enclosed.
Proof is already on file with school.

| attest that the above information is accurate and truthful.

No changes to residency, since last Notice of Intent.

This can be demonstrated by presenting (a

copy would be kept in child’s folder at

school):

= Valid NYS license with residential address
(NO PO Box) Copy of lease

= Mortgage Statement

= Utility Bill: must show “Service Address”
(Gas, Electric, Water, Garbage,...)

This can be demonstrated by presenting a Copy of Birth
Certificate (a copy would be kept in child’s folder at
school)

Parent(s)/Guardian(s) Signature

Date

This form is mailed or delivered to the attention of the Director of Pupil Personnel Services & Instruction — W. Scott Rudnicki

Franklinville Central School District
31 North Main Street
Franklinville, NY 14737

Phone: 716.676.8001

Fax: 716.676.2796
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