
LETTER OF INTENT TO PROVIDE HOME-SCHOOLING 
2015 -2016

___New 
___ Renewal 

Parent/Guardian Name: ___________________________________________________________________ 

Home Address: __________________________________________________________________________ 

__________________________________________________________________________ 

Mailing Address (if different): ______________________________________________________________ 
Telephone # ___________________________ 

Name of Students:                                                                          Birth Date:          Age:         Grade: 
1. __________________________________________ _________        _____        ________ 

2. __________________________________________ _________        _____        ________ 

3. __________________________________________ _________        _____        ________ 

4. __________________________________________ _________        _____        ________ 

I intend to teach the above child/children at home in accordance with the Wyoming Home Schooling 
Law (W.S. 21-4-102) beginning:______________________________ 

Date 

The sequentially progressive curriculum I intend to use is:  
Subject Curriculum/Materials 

Reading _________________________________________________________________ 
Writing _________________________________________________________________ 
Math _________________________________________________________________ 
Civics _________________________________________________________________ 
History _________________________________________________________________ 
Literature _________________________________________________________________ 
Science _________________________________________________________________ 
Other   _________________________________________________________________ 

I have received a written statement of the School Board policy and administrative procedures of 
Albany County School District #1, regarding Home-Schooling. 

Signature: ____________________________________ 

Date: ____________________________________ 

Attendance area: _____________________________ 
Complete by District 

________________________________________        _________________________ 
Signature: Director of Special Services                           Date                

(7-1-14) 




