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FORM A 
 
 

Notification of Intent to Provide Home Schooling 
 

 

To the  Director of Education 
  Algonquin and Lakeshore Catholic District School Board: 
 
I/We herewith provide the names, gender and date of birth for each child of compulsory school age for whom I/we 

intend to provide home schooling. 

 
 

FIRST AND LAST NAMES 
 

 

GENDER 
 

DATE OF BIRTH 

   

   

   

   

   

 
Name of Parent/Guardian:           
 
Home Address:            
 
              
 
         Postal Code:      
 
Home Telephone:    (613)            
 
 
I/We wish to notify the Algonquin and Lakeshore Catholic District School Board that I/we will provide home schooling 

for our child(ren) starting in       .  I/we understand my/our responsibility 

under the Education Act to provide satisfactory instruction for my/our school age child(ren) and do hereby declare 

my/our intent to do so. 

 
 
              
                                  Signature of Parent/Guardian                Date 

 
 

Home School Principal 

OSR (each student listed above) 


