
                                                    INTENT TO HOME SCHOOL FORM  
Date ___________________ Contact Number _________________________________ 

Name _____________________________________________________________________ 

Address ___________________________________________________________________ 

List child(ren) that would be home instructed by name, age and grade 

Name ___________________________ Age ___________ Grade ___________ 

Name ___________________________ Age ___________ Grade ___________ 

Name ___________________________ Age ___________ Grade ___________ 

Name ___________________________ Age ___________ Grade ___________ 

Please state rationale for home instruction: 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

Are there any children in the household attending the MCUFSD (in-person)?    

_______ yes    _______ no 

If yes, please provide: 

Name ___________________________ Age ___________ Grade ___________ 

Name ___________________________ Age ___________ Grade ___________ 

Name ___________________________ Age ___________ Grade ___________ 

Name ___________________________ Age ___________ Grade ___________ 

 

I have enclosed my letter of intent to home school.  

Parent/Guardian name _______________________________________________________ 

Parent/Guardian signature____________________________________________________ 

 

Mattituck-Cutchogue UFSD 385 Depot Lane, Cutchogue, NY 11935 (631) 298-4242 
Intent to Home School Form   


