
Letter of Termination 
 

From:   

 

Date:    

 

 

To:  The Superintendent of ______ County Schools  

 

RE:  Letter of Termination to end a Home Education Program  

 

Student’s name: __________________________________ 

Date of birth: ________________________ 

Parent’s name: ____________________________________ 

Address: _________________________________________ 

_________________________________________________ 

 

The student named above has ended the home education program.    

This notice to terminate this Home Education Program is sent within thirty days of ending this Home Education 

Program, in compliance with Florida Statute 1002.41(c).  

This notice is accompanied by a final evaluation as required by Florida law. 

Please record this Letter of Termination.  

 

Thank you. 

 

 

 

Parent’s signature: ________________________________ 

     

cc: parent’s records 

 Contact information for all Florida school districts’ home education offices can be found on a list the Florida 

Dept. of Education maintains: 

https://www.floridaschoolchoice.org/Information/District/district_list.asp?prgmtype=4 

https://www.floridaschoolchoice.org/Information/District/district_list.asp?prgmtype=4

