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Tennessee Notice of Intent to Home School 
To be completed by school system: 
School system name: System number: 
Date received: 
Received by name: 
Signature: 
Title: 

This form should be completed only by parent(s) or legal guardian(s) conducting an independent home 
school under the supervision of the superintendent of a local education agency (LEA). Parents enrolling their 
child in an approved church-related "umbrella" school or accredited online school do not need to submit this form.

“Home schools” are schools conducted by parents or legal guardians for their own children, which are distinct from 
degree-granting online or distance education schools. This form may be utilized as notice of your intent to conduct 
an independent home school, meaning that you will serve as the primary teacher for the student(s) as permitted 
by Tenn. Code Annotated § 49-6-3050. Please complete both pages of the form and return both pages to 
your local public school system office before the start of each school year. 

PLEASE PRINT 

Part 1. Student Information 
A. Grades K–8: For each student in grades K–8, please list the following information: 

1. Last name First name Grade Subjects to be taught 

Age Birthdate Social security number 
(optional) 

2. Last name First name Grade Subjects to be taught 

Age Birthdate Social security number 
(optional) 

3. Last name First name Grade Subjects to be taught 

Age Birthdate Social security number 
(optional) 

4. Last name First name Grade Subjects to be taught 

Age Birthdate Social security number 
(optional) 

B. Grades 9–12: For each student in grades 9–12, please list the following information: 

1. Last name First name Grade Subjects to be taught 

Age Birthdate Social security number 
(optional) 

2. Last name First name Grade Subjects to be taught 

Age Birthdate Social security number 
(optional) 

Proposed hours of instruction per day: 

Proposed hours of instruction per day: 

Proposed hours of instruction per day: 

Proposed hours of instruction per day: 

Proposed hours of instruction per day: 

Proposed hours of instruction per day: 

https://advance.lexis.com/documentpage/?pdmfid=1000516&crid=d163dc15-708f-4cfb-b26d-c1d973c6cba1&config=025054JABlOTJjNmIyNi0wYjI0LTRjZGEtYWE5ZC0zNGFhOWNhMjFlNDgKAFBvZENhdGFsb2cDFQ14bX2GfyBTaI9WcPX5&pddocfullpath=%2Fshared%2Fdocument%2Fstatutes-legislation%2Furn%3AcontentItem%3A4X0R-2XW0-R03N-J37B-00008-00&pdcontentcomponentid=234179&pdteaserkey=sr0&pditab=allpods&ecomp=7s65kkk&earg=sr0&prid=ccd064af-9bce-4351-8f2d-aa9eff39eebb


 
 

 
   

 
    

 
        

 

    
 

 
 

    
 

   
 

     
 
 
 

     
 

        
 

     
 

   
 

       
  

  
 

 
 

 
 

   
   

Tennessee Notice of Intent to Home School 
Part 2. Parent Information 
Please provide information only for the parent(s) or legal guardian(s) who will teach.  Legal guardian(s) will need to 
present proof of guardianship.

Last Name First Name 

A. Name of parent(s) or guardian(s) (Mother) 

(Father) 

or 

(Guardian) 

B. Contact Information 

Home (Mailing Address) 

City Zip Code 

Phone Number ( ) 

Email Address 

C. Parent/Guardian Educational Background (complete only for parent(s)/guardian(s) who willteach) 

1. For grades K–12, I have a high school diploma or equivalency credential. Yes No 
2. If mailing this form, please attach documentation of qualifying education. If presenting this form in

person, please bring documentation of your qualifying education for school staff to verify.

_ 

Parent/Guardian Signature Date 

Home (Physical Address) 

City Zip Code 


	PLEASE PRINT
	Part 2. Parent Information
	Part 3. Health Records

	To be completed by school system: 
	School system name: 
	System number: 
	Date received: 
	Received by name: 
	Signature: 
	Title: 
	1: 
	Last name: Alvarez
	First name: Caleb
	Grade: 8th
	Age: 13
	Birthdate: 02/24/2011
	Social security number optional: 
	Subjects to be taught: World Geography, Algebra, English, Physical Science, American Government, Digital Documents, Typing, Spanish, Writing, Bible
	2: 
	Last name_2: Alvarez
	First name_2: Sofia
	Grade_2: 6th
	Age_2: 11
	Birthdate_2: 12/25/2012
	Social security number optional_2: 
	Subjects to be taught_2: World History, Science, Math, English and Language Arts, Bible, Art, Spanish, Typing
	3: 
	Last name_3: Alvarez
	First name_3: Sara
	Grade_3: 4th
	Age_3: 9
	Birthdate_3: 12/18/2014
	Social security number optional_3: 
	Subjects to be taught_3: World History, Science, Math, English and Language Arts, Bible, Art, Spanish, Typing
	4: 
	Last name_4: Alvarez
	First name_4: Karisa
	Grade_4: 2nd
	Age_4: 7
	Birthdate_4: 12/02/2016
	Social security number optional_4: 
	Subjects to be taught_4: World History, Science, Math, English and Language Arts, Bible, Art, 
	1_2: 
	Last name_5: 
	First name_5: 
	Grade_5: 
	Age_5: 
	Birthdate_5: 
	Social security number optional_5: 
	Subjects to be taught_5: 
	2_2: 
	Last name_6: 
	First name_6: 
	Grade_6: 
	Age_6: 
	Birthdate_6: 
	Social security number optional_6: 
	Subjects to be taught_6: 
	Mother: Alvarez, Rachel M
	Father: Alvarez, Daniel O
	Guardian: 
	Home Mailing Address: 3802 Jill Street NE
	undefined_4: rachalv2008@gmail
	Yes:   Yes
	Date: 06/23/2024
	Physical Address: 3802 Jill Street NE
	City: Cleveland, TN
	Zip Code: 37312
	City 1: Cleveland, TN 
	Zip Code 1: 37312
	Area Code: 347
	Phone Number: 215-0798
	Address Line 2: 
	Address 2 Line: 
	No:     
	#1:     
	#2:     
	#3:     
	#4:     
	#5:     
	#6:     


