________________________________(date)

Dr. Frank Till, Jr.

Superintendent of Schools

600 SE Third Ave.  Tenth floor

Fort Lauderdale, FL  33301

Subject: Notice of TERMINATION of a Home Education Program

Dear Dr. Till,

In compliance with section 1002.41(1)(a),  Florida Statutes. This serves as our written notice of termination from our home education program.  The following student(s) will be withdrawn:

Child’s Name




Birth date

____________________________

_________________

____________________________

_________________

____________________________

_________________

____________________________

_________________

Home address:____________________________________________________________



____________________________________________________________

Parent’s Signature

________________________________________________________________________

Parent’s Name-please print

______________________________________

Date of termination

