
Ferndale School District 
Administrative Procedures No. 3114 P-1 

Attachment 1 
 

ANNUAL DECLARATION OF INTENT TO PROVIDE HOME BASED INSTRUCTION 
 
 I do hereby declare that I am the parent, guardian, or legal custodian of the child(ren) listed below; and 
that said child(ren) is (are) at least eight years of age and under eighteen years of age and subject to the 
requirements found in Chapter 28A.225 RCW Compulsory Attendance; I intend to cause said child(ren) to 
receive home based instruction as specified in RCW 28A.225.010. 
 
Child(ren's) Name(s) Birth Date District School Grade 
 
Last, First, Middle 
 
 ______________________________________   _____________   _______________   ___________  
 
 ______________________________________   _____________   _______________   ___________  
 
 ______________________________________   _____________   _______________   ___________  
 
 ______________________________________   _____________   _______________   ___________  
 
 ______________________________________   _____________   _______________   ___________  
 
I am qualified to provide home based instruction to my child(ren) because:  (check one) 
 
(     ) I will be supervised by a certificated teacher. 
 Name: ___________________________________________________________  
 Address: _________________________________________________________  
  ________________________________________________________  
 Telephone: _______________________________________________________  
 Certificate Number: _______________________________________________  
 
(     ) I have forty-five (45) college credit hours.  I have attached a copy of my college transcript. 
 
(     ) I have completed an approved course in home based instruction at a post secondary institution or 

vocational technical institute and attached documentation demonstrating course completion. 
 
 _____________________________________________   _________________________  
Parent/Guardian Signature Date 
 
 _________________________________________________________________________________________________  
Street Address City State Zip 
 
This statement must be filed annually by September 15 or within two weeks of the beginning of any public 
school quarter, trimester, or semester with the superintendent of public school district within which the 
parent/guardian resides. 
 
Send to: 
Director of Special Services 
Ferndale School District 
P.O. Box 698 
Ferndale, WA 98248 
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