
ROCKY RIVER CITY SCHOOL DISTRICT

HOME EDUCATION NOTIFICATION
3301-34-02

1. School year for which
notification is made ____________

2. Name of parent:

Address:

City, State, Zip Code: _______________________ OH 44116

Telephone Number:

E-Mail:

3.. Full name and birth date of child(ren) to be education at home:

First Name Middle Name Last Name Date of Birth 00/00/0000 Grade

4. Assurances:

□ Assurance that home education will include the following, except that home education shall not be
required to include any concept, topic, or practice that is in conflict with sincerely held religious beliefs of the
parent: (a) English Language Arts: (b) Social Studies, History, Government; (c) Mathematics; (d) Science;

□ The parent(s) shall affirm the above information supplied with his or her signature prior to providing it to the
superintendent.

Signature of Affirmation by the Parent Date

Revised 5/2013
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