
                         

 

 
Notice	of	Non‐Discrimination	

All	educational	and	non‐academic	programs,	activities	and	employment	opportunities	at	Wilmington	Public	Schools	are	offered	without	regard	to	race,	color,	sex,	religion,	
national	origin,	ethnicity,	sexual	orientation,	gender	identity,	homelessness,	age	and/or	disability,	and	any	other	class	or	characteristic	protected	by	law.	

 
 

Home	Education	Program	2019‐2020	
Dr.	Glenn	Brand	

Superintendent	of	Schools	
161	Church	Street			|			Wilmington,	MA		01887	

Tel:	(978)	694‐6000			Fax:	(978)	694‐6005	

Home Schooling Application for Wilmington Public School District 
Instructions: Please complete this form, attach your curriculum plan and any additional information, and submit it to Ms. Tristen M. Dixey, 

Office of the Superintendent, 161 Church St. Wilmington, MA 01887. 

 

Academic Year: __________________________              Today’s Date: _____________________________________ 

Name of Parent(s): ___________________________________________________________________________________ 

Address: ____________________________________________________________________________________________ 

Phone (Work): ________________________________         Phone (Home/Cell): ________________________________ 

Parents(s) email: _____________________________________________________________________________________ 

Student(s) Name(s):                Age:    Grade: 

_______________________________________________________________    __________  ____________ 

_______________________________________________________________    __________  ____________ 

_______________________________________________________________    __________  ____________ 

Name of Primary Teacher: _____________________________________________________________________________ 

Primary Teacher’s completed educational level: 

_________  High School            _________  2 Yr College            _________  4 Yr College            _________  Graduate School 

Is parent a certified teacher?  ________ Yes            _________ No 

Do parents agree to submit children to standardized testing?    _______ Yes       _______ No 

Should standardized testing indicate possible special needs, do parents agree to more specific evaluations or testing?       

_______ Yes       _______ No 

If deemed necessary by the Superintendent of Schools, will parents permit on‐site visits?   _______ Yes       _______ No 

 

                                                                                   _________________________________________________ 

              Signature of Parent 
 

‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 

(FOR SCHOOL DEPARTMENT USE ONLY) 

 

Meeting with parents to explain program held?        _______ Yes       _______ No 

Date of Meeting: ________________________ 

Review of parent(s) curriculum held?          _______ Yes       _______ No 

Date of review: _________________________ 

 

Approval Granted: _______________________        Approval Denied: ___________________ 

 

Parents Notified:    _______________________        Date: _____________________________ 

 

Parents understand that permission for home instruction is granted annually and is subject to annual renewal. 

 

____________________________________________    ______________________________________ 

Signature of Principal            Date 


