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REGISTRATION FORM FOR HOME SCHOOLING
2009-2010 SCHOOL YEAR

Please complete a form for each student.
STUDENT INFORMATION

(a) Surname ______________________ Given Names _______________________________ Grade ________

(b) Street address ________________________________________________________________________

________________________________________________________________________

(c) Sex:     Male _____  Female _____    Date of Birth:  Day _____  Month _____  Year ______
       (For primary, a child must be five years of age on or before December 31  to be

registered and a copy of the birth certificate must be included.)
(d) Most recent public/private school experience:

School ________________________________________________________________________________

Grade   ____________      Date last attended  ______________________________________

(e) Is this student currently registered for home schooling in Nova Scotia?  No� Yes�
If no, has the student been previously registered?  No � Yes � If yes, what year? _________
Do you have other children who are or have been registered for home schooling in Nova Scotia?  If yes,
please give names and the years registered. ____________________________________________________
_______________________________________________________________________________________

PARENT/GUARDIAN INFORMATION

Name  ____________________________________________________________________________________

Phone (home) ____________________   (business) ____________________

Mailing address ________________________________________________________________________

________________________________________________________________________

E-mail ________________________________________________________________________

PROGRAM INFORMATION

Is the program used:

(a) commercially available? __________  If yes, please fill in title, level and publisher.

Title ____________________________________________________________ Level ________

Publisher  _____________________________________________________________________

(b) Nova Scotia Correspondence Courses (available for grades 7-12)? Yes ________   No________
If yes, please list course(s) and grade(s).  (Listings of courses and prices on Website.)

Course(s) ___________________________________________________________________________

    ___________________________________________________________________________

(c) developed by you? __________ If yes, please provide (as an attachment) a description of the program
for each subject area.

Parent/Guardian Signature___________________________________________ Date___________________

For Department Use:
Regional Education Officer  ____________________________________  Date _________________________

School Board Area ___________________________________________  USI __________________________


