WM. S. HART UNION HIGH SCHOOL DISTRICT (WSHUHSD)
HOME STUDY - INTEREST APPLICATION AND QUESTIONNAIRE

Full Legal Name Grade _ Phone
DOB Birthplace Other Name
Address City Zip
Last School Attended:
____Public School City Last Day Attended
____Non-Public School City Last Day Attended
____Not previously enrolled in public or non-public school
Comments
Primary Language Other Language
Father/Guardian Phone
Mother/Guardian Phone
Step Parent/Guardian Phone

1. Why do you want to instruct your child at home?

2. During what hours will you formally conduct your instruction?

3. Have you taught before? If yes, briefly describe your experience.

4. Do you have special talents or skills you would be willing to share with other parents?

5. What are your goals for your child this school year?

6. How long do you anticipate participating in the Home Study Program?

Parent/Guardian Signature Date

CONDITIONS OF ENROLLMENT FOR THE HOME STUDY PROGRAM

1. Parents are expected to conduct and verify a minimum number of instructional minutes appropriate for

the student’s grade level.

Samples of work will be turned in and kept for auditing and assessment purposes.

3. All scheduled appointments must be kept. In the event of an emergency, the parent/guardian must call
and reschedule the appointment. Failure to keep appointments may cause the student to be dropped
from the program.

4. ltis parent/guardian’s responsibility to turn in the student’s work hours according to the prearranged

schedule.

There will be no “banking of hours” (hours are accumulated on a school month basis).

6. Progress Report Cards will be completed by the parent and teacher, and signed by the district
administrator upon satisfactory completion of assignments.

7. All supplies and materials provided by WSHUHSD are on a loan basis. They will be returned to
WSHUHSD at the end of the school year or upon termination of the program. Parents are responsible
for lost or damaged material.

8. A current transcript must accompany this interest application.

no

o

Please return completed form & transcript to Pete Getz: 661-286-2120 (fax) OR pgetz@hartdistrict.org
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