137. ATTACHMENT 1

MIDDLETOWN AREA SCHOOL DISTRICT
AFFIDAVIT OF THE SUPERVISOR OF A HOME EDUCATION PROGRAM

To the Superintendent of the Middletown Area School District:

1. I certify that I, , am the parent,

(Name of Supervisor)
guardian or legal custodian of

, that I

(Name of Student)

am the supervisor of the home education program and am
responsible for the provision of instruction in the home
education program that I have earned a high school diploma or
its equivalent evidence of which is attached.

2. I certify that the following information is correct as of the

date of this affidavit:
The program will be conducted at:

(Full Addréss)»

The phone number at this site is

(Phone Number)

The name, age and date of birth of each child who shall
participate in the program are as follows:

3. I certify that the home education program will be in
compliance with the Public School Code.

4. I certify that the subjects listed in secﬁion five below .
will be offered in the English language for a minimum of 180
days of instruction or a minimum of 990 hours.

5. I certify that the following courses shall be taught at the
ELEMENTARY level: English, to include spelling, reading,
‘and writing; arithmetic; science; geography; history of the
United States and Pennsylvania; civics; safety education,
including regular and continuous instruction in the dangers
and prevention of fires; health and physiology; physical

education; music; and art.

At the SECONDARY level the following courses shall be

taught: English, to include langquage, literature, speech and
composition; arithmetics; science; geography; social

studies, to include civics, world history, history of the
United States and Pennsylvania; mathematics, to include




10.

11.

general mathematics, algebra, and geometry; art; music; -
physical education; health; and safety education, including
reqular and continuous instruction in the dangers and
prevention of fires. Other courses may be included at the

discretion of the supervisor.

I certify that the education objectives in the Home Schooling
program are by subject area as attached to this affidavit.

I certify that the home education program will comply with
Section 1327 and 1327.1 of the Public School Code.

I understand that if the student has been identified pursuant
to the provisions of the Education of the Handicapped Act as
needing special education services, excluding those students
identified as gifted or talented, a written notification

of approval from a Pennsylvania- -certified special education
teacher, or a licensed clinical psychologist, or a certified
school psychologist must be attached indicating the program
addresses the specific needs of the student. ,

I certify that has been immunized

(Student Name)
or has a religious or medical exemption from immunization in
accordance with the provisions of Section 1303a of the Public
School Code, against the following diseases:

a. Diptheria b. Tetanus
c. Polio myelitis d. Measles (Rubeola)

e. German Measles (Rebella) £. Mumps

has received the

I certify that
' (Student Name)

health and medical services required by Article XIV of the
Public School Code. I have attached evidence thereof.

Article XIV requires that every child of school age be given
an annual vision test, a hearing test, a measurement of
height and weight, tests for tuberculosis under medical
supervision and other tests as reguired by the Advisory
Health Board. Children upon entry into school and in the
sixth and eleventh grades must have a medical examination and
comprehensive appraisal of health by a physician. Children
upon entry into school and in third and seventh grades must
have a dental examination by a dentist. A comprehensive
health record shall be maintained for each child.

I certify that no adult living in the home and no person
having legal custody of the above named student has been
convicted within five years of today's date of any of the
offenses enumerated in section 111l(e) of the School Code.




Attachments: :
Evidence of a high school diploma or equivalent
Education objectives by subject matter
Evidence of immunization ’
Birth certificate for original entry

Date Supervisor of Home Education Program

SWORN to and subscribed
before me this ’
day of . . , _ SEAL

Notary Public

This affidavit must be filed with the Superintendent of the
Middletown Area School District prior to the commencement of the
Home Education Program and annually thereafter by August lst.

Revised 9-94




137. ATTACHMENT 2

MIDDLETOWN AREA SCHOOL DISTRICT

BORROWED MATERIALS LIST

I, the Home School Supervisor of,

accept the full responsibility of
borrowing the following books and materials from the Middletown
Area School District. I have received the materials in the
indicated condition. Normal wear and tear of the materials is
expected. I agree to fully reimburse the district for any
reusable materials that are not returned, or not returned in a
reusable condition. I agree to return the materials one week
prior to the end of the school year and/or prior to the
withdrawal of my child from the school district.

Assessed
Book Titles - Reusable Condition
Book Titles - Consumable
other Materials
xpssessed Condition: E-Excellent A-Average P-PooOT
Signature Date

In-home.ins
Ss




