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Brevard County Public Schools Home Education Program links from Florida School Choice  

http://www.floridaschoolchoice.org/information/home_education/ 

 

Home Education is a parent-directed educational option that satisfies the requirement for 
regular school attendance.  School attendance (1) (a) 1.All children 6 -16 years are required to 
attend school regularly during the entire school term. FS1003.21  
 
Parents have the freedom and the responsibility to determine their child's educational path and 
to determine the accountability plan for reaching their child’s goals. Students have the 
opportunity to explore and learn at their own pace, in any location or at any time. Parents may 

select (click on) any of the links below for further information or call 633-1000, ext 272 or 

ext 528. 
 
Home education students are able to enter institutions of higher learning and are eligible to 
participate in the Florida Bright Futures Scholarship Program. 
 
The following links may be viewed to assist parents in choosing a Home Education Program.   

 Choosing to begin a Home Education Program  
 Summary of Home Education Program requirements  
 Home Education FAQs  
 Home Education and Bright Futures  
 Home Education and ESE Services FAQs (PDF, 23KB)  
 McKay Scholarships - House Bill 1505  

Support for Home Education Programs 

The Department of Education provides technical assistance and information to school districts 
and parents. Each district has a home education contact who works with homeschooling 
families regarding home education programs. Many independent organizations also provide 
resources and support for home educators. 

 Home Education contacts by school district  
 Florida Parent-Educators Association (FPEA) is an independent organization that exists 

solely to serve home education families in Florida.  
 Home Education Foundation (HEF) is a corporation established to raise support and 

direct the lobbying for home education in Florida.  
 Learning is for Everyone is an inclusive state support and networking group for home 

and alternative learners.  
 American Homeschool Association was created in 1995 to network homeschoolers on a 

national level.  
 National Home Education Network exists to encourage and facilitate the work of state 

and local homeschooling organizations and individuals.  

Technical Assistance Papers 

 Home Education and Dual Enrollment Articulation (PDF, 70KB)  
 Uniform Transfer of High School Credit (PDF, 50KB)  

 

http://www.floridaschoolchoice.org/information/home_education/
http://www.floridaschoolchoice.org/information/home_education/choosing_home_ed.asp
http://www.floridaschoolchoice.org/information/home_education/home_requirements.asp
http://www.floridaschoolchoice.org/information/home_education/FAQs.asp
http://www.floridaschoolchoice.org/Information/Home_Education/FAQs.asp#bright
http://www.floridaschoolchoice.org/information/home_education/files/ESE_faqs.pdf
http://www.floridaschoolchoice.org/Information/McKay1505/
http://www.floridaschoolchoice.org/Information/District/District_List.asp
http://www.fpea.com/
http://www.flhef.org/
http://lifeofflorida.blogspot.com/
http://www.americanhomeschoolassociation.org/
http://www.homeschool-curriculum-and-support.com/
http://www.floridaschoolchoice.org/information/home_education/files/homeed_att.pdf
http://www.floridaschoolchoice.org/information/home_education/files/Transfer_of_Credit.pdf


             

Brevard County Public Schools 

Home Education Program Notice of Intent 

 
In accordance with Florida Statute 1002.41, it is my/our intent to establish and maintain a home 
education program. As the parent or guardian, I/we are aware that we select the curriculum to be used to 
educate the child(ren), and I/we are aware of Florida State Statute language concerning yearly 

evaluations which are due one calendar year of the anniversary date of entrance into the home 
education program. 
 
If your child will be participating in an extra-curricular sports program, a FHSAA EL7 form is 

required for home education students.  The form must be submitted to allow a minimum of 36 -48 

hours for processing.  Forms will be mailed to the address provided on the EL7. 

 
PLEASE PRINT the name(s) of all children that you are enrolling in your home education program. 
 
First, M., Last Name                       Date of Birth     Last School Attended/Grade Ethnicity 

    

    

    

    
Indicate ethnicity: A=Asia or Pacific Islander, B=Black, Non-Hispanic, H=Hispanic, I=American Indian or 
Alaskan, M=Multiracial, W=White, Non-Hispanic 
 
Please indicate the date your home education program started __________________________. 
The Office of Student Services cannot predate or postdate program start dates. If there is no 
start date provided, the date this office receives this Notice of Intent will act as the start date 
and the anniversary date. 
 
Parent/ Guardian information (It is important to provide the most accurate address below. A 
verification form will be sent to the address listed). 
 
Parent/Guardian 
Name_____________________________________________________________________________________ 

(PLEASE PRINT) 
 
Address (no POB__________________________________________________________________________ 
                   Number and Street     City,  State  Zip 
 
Work Phone (        ) _______________________________   Home Phone (      ) _________________________ 
 
___________________________________________________________________________________________ 
Signature of Parent/Guardian   BLUE Ink Please 
 
 
Return completed form to the following: Office of Student Services 
      Educational Services Facility 
      2700 Judge Fran Jamieson Way 
      Viera, FL 32940-6699



 

Brevard County Public Schools 

HOME EDUCATION WRITTEN EVALUATION FORM 
 
Please select one of the following options: 
 
______ 1. Upon review of the portfolio and discussion with the pupil named below or 
 
______2.  Upon a review of the standardized test taken by the pupil named below, 
 
I have found that the pupil named below has demonstrated progress at a level commensurate 
with his/her ability.  Florida Statute requires that I hold a valid regular Florida certificate to 
teach academic subjects at the elementary or secondary level. My signature below attests to 
my qualification.  
 
ONLY if the student’s demonstrated progress is not commensurate with his/her ability, should 
a copy of your certificate, test score report (if applicable), and a comprehensive written 
evaluation be enclosed. 
 
 
____________________________________________________________________________ 
Signature of Florida Certified Teacher/Evaluator (in BLUE Ink)     ***Date of Evaluation*** 
required 
 
____________________________________________________________________________ 
Name of Teacher/Evaluator         Certification Number        Date of Certification Expiration 
  (PLEASE PRINT) 
 
____________________________________________________________________________ 
Student’s Name      Date of Birth        Current grade 
(PLEASE PRINT) 
 
____________________________________________________________________________ 
Student’s Complete Address 
(PLEASE PRINT) 
 
____________________________________________________________________________ 
Parent(s)/Guardian(s) Name 
(PLEASE PRINT) 
 
 
 
Return completed form to the following:  Office of Student Services 

Educational Services Facility 
2700 Judge Fran Jamieson Way 
Viera, FL 32940-6699 

 

 



 

Brevard County Public Schools 

REQUEST FOR DUPLICATE VERIFICATION LETTER 
 

Please allow 24 – 48 hours for processing.  THANK YOU! 

 

 

 
Student’s Name (PRINT): 
 
____________________________________________________________________________ 
 
Student’s DOB: 
 
____________________________________________________________________________ 
 
 
Current Address: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Parent’s Signature: 
 
____________________________________________________________________________ 
 
 
Date: 
 
_________________________________________ 
 
 

 

 

 

Return completed form to the following:  Office of Student Services 
Educational Services Facility 
2700 Judge Fran Jamieson Way 
Viera, FL 32940-6699 



 
Revised by Office of Student Services March, 2012 

Brevard County Public Schools 

Notice of Termination of Home Education 
 

 

In compliance with Florida Statutes 1002.41, this is written notice to terminate the Home Education program for the 
following child(ren): 
 

Name of Child Date of Birth 

            

            

            

Reason for Termination (Please Check One Box) 
 

 Completion of the Home Education Program (Graduating): ___________________________________         
        Date of Completion  

 Enrolling in a public or private school in Brevard County: ___________________________________         
        Name of School 

  Moving out of the district: ____________________________________________         
       Name of District 

     ____________________________________________         
            Name of School 

 Moving out of state: ____________________________________________         
    Name of State 

    ____________________________________________         
    Name of District/County 

    ____________________________________________         
    Name of School 

 
Date of Termination: ____________________________________________         
 

It is very important that student enrollment in one program is terminated before attempting to enter another program. 
 
 
 

 

 
_________________________________________________________________________________________ 
(PLEASE PRINT) Name of Parent or Guardian 
 
_________________________________________________________________________________________ 
Address (Number and Street)          City                   Zip Code 
 
_________________________________________________________________________________________ 
Telephone Number 
 
_________________________________________________________________________________________ 
Parent Signature (please use BLUE ink)      FAXED OR EMAILED FORMS CAN NOT BE PROCESSED. 

 
Return completed form to the following:  Office of Student Services 
      Educational Services Facility 
      2700 Judge Fran Jamieson Way 
      Viera, FL  32940-6699 

        



 

This is a sample EL7 form.  FHSAA updates this form annually.  Please refer to the 

following website for an updated form –http://www.fhsaa.org/forms. 


