Affidavit of Home School Completion

Enrollment Services 3094 Indian Circle, Marianna, FL, 32446
Phone (850)718-2211 Email: admissions@chipola.edu

Print Student Name

First M Last
SSN Date of Birth Date of Graduation

mm/dd/yyyy

Name of last public high school attended Grade

COMPLETE THE BOX THAT APPLIES TO THE STUDENT’S HOME SCHOOL EXPERIENCE

SCHOOLED AT HOME IN FLORIDA

This affidavit is executed on behalf of my son/daughter who was educated in a home education program as defined by Florida Statutes
1002.01(1). I certify that my child, named above, has met the school attendance policy as defined in Florida Statutes 1003.21(1)(a) and
1003.01(13)(d) and has successfully graduated from a home education program that is in compliance with Florida Statutes 1002.41.
(Provide proof of registration with the local secondary school board.)

Home School Official (Parent’s) Signature Date

PRIVATE SCHOOL OFFERING HOME SCHOOL ACCOUNTABILITY OR SUPPORT SERVICES

This affidavit is executed on behalf of my son/daughter who was educated through the services of a private high school offering home

school accountability and support services in the state of . | certify that my child, named above, has received a valid
secondary education through the following school in conjunction with parent-guided instruction and that this school is licensed by the
state of . (Provide an official high school transcript.)
School Name Address

Home School Official (Parent’s) Signature Date

SCHOOLED AT HOME OUT-OF-STATE

This affidavit is executed on behalf of my son/daughter who was educated in a home education program as defined by statute
from the state of . | certify that my child, named above, has met the school attendance policy as defined by
statute of the state of and has successfully graduated from a home education program that is in compliance with the

state law. (Provide proof of registration with the local secondary school board if state law requires registration. Include a copy of the law
and statute defining home school from student’s home state.)

Home School Official (Parent’s) Signature Date

NOTICE OF NON-DISCRIMINATION:

Chipola College does not discriminate against any persons, employees, students, applicants or others affiliated with the college with regard to race, color, religion, ethnicity, national origin, age, veteran’s status, disability,
sex, genetic information, marital status, pregnancy or any other protected class under applicable federal and state laws, in any college program, activity or employment.

Title IX of the Education Amendments of 1972 (20 U.S.C. ss1681) is an all-encompassing federal law that prohibits discrimination based on the sex of students, employees, and third parties when appropriate, of
educational institutions, which receive federal financial assistance. Sexual harassment of students, which includes acts of sexual violence, is a form of sex discrimination prohibited by Title IX. Chipola College complies
with all aspects of this and other federal and state laws regarding non-discrimination.

For information about compliance with Title IX or compliance regarding harassment or discrimination, including sexual harassment and sexual violence, contact the College’s Civil Rights Compliance Officer and Title IX
Coordinator: Wendy Pippen, Associate Vice President of Human Resources, Civil Rights Compliance Officer and Title IX Coordinator, 3094 Indian Circle, Marianna, FL 32446, Building A, Room 183C, 850-718-2269,
pippenw@chipola.edu

Students with disabilities concerning reasonable accommodations should contact Student Disability Services, Ugreenal Ivey, 3094 Indian Circle, Marianna, FL 32446, Building A, Room 114, 850-718-2290,

iveyu@chipola.edu

NOTARIZATION OF SIGNATURE

Home School Official (Parent’s) Signature Date Student’s Signature Date
NOTARY SEAL: State of County of . Sworn to and subscribed before me on
Month Day, Year. The affiant is personally known to me or provided as identification.

This person has signed this Home School Affidavit in my presence.

Seal:

Signature of Notary Public
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