
Declaration of Parent's Intent to Provide 

Home Based Instruction 

School Year 2023/2024

Parents who intends to cause his/her child or children to receive home-based instruction in lieu of attendance or enrollment in a public school, approved 
private school, or an extension program of a private school must file an annual declaration of intent to do so in the format prescribed below: This statement 
must be filed annually by September 15 or within two weeks of the beginning of any public school quarter, trimester, or semester with the Superintendent of 
Public Schools within which the parent resides. 

STUDENT LAST NAME STUDENT FIRST NAME 
STUDENT MIDDLE 

BIRTH DATE 
GRADE LEVEL 

NAME for 2023-2024 

Check Yes or No for each item below: 

YES NO 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

The parent conducting the home-schooling program has completed lease forty-five (45) quarter or thirty (30) semester 
hours in a post secondary educational institution. 

The parent conducting the home-schooling program has completed at least one (1) course in home-based schooling. 

The home-schooling program is supervised by a person certificated under the provisions of Washington State Law 
28A.410. 

The home-school program is a part of an approved private school's extension program in home-based instruction. 

If you have checked "NO" in all above items. you may request consideration as described in item below. 

□ □ I request the Superintendent of the Nooksack Valley School District to deem the person signing this form to be 
sufficiently qualified to provide home-based instruction as documented by the information that is attached to this form. 

I do hereby declare that I am the parent, guardian or legal custodian of the student(s) listed above, and that said student(s) is (are) between the ages of 
eight and eighteen, and as such are subject to the requirements found in Chapter 28A.225 RCW Compulsory Attendance; I intend to cause said student(s) 
to receive home-based instruction as specified in RCW 28A.225.010(4). I have checked the appropriate space regarding supervised instruction for 
this/these student(s). 

I hereby certify that the information contained herein is true and accurate to the best of my knowledge. 

Signature of ParenUGuardian ________________________ Date __________ _ 

Address _________________ City _________ Zip ____ Phone ________ _ 

Return this completed and signed form to: Matt Galley, Superintendent 
Nooksack Valley School District 
3326 East Badger Road 
Everson, WA 98247 

Please read the State of Washington Rules and Regulations regarding Home-based Instruction printed on the back of the attached letter. 






