
AFFIDAVIT OF THE SUPERVISOR OF A HOME EDUCATION PROGRAM 

 

Elementary – School Age Student 

              

 

 

 
To the superintendent of the          School District. 

     (name of school district) 

1.  I attest that I       am the parent, guardian, or legal custodian of 

   (name of supervisor) 

         , age        

        (student’s name)                  (student’s age at date of signing) 

 

that I am the supervisor of the home education program and am responsible for the provision of instruction in the 

home education program and that I have earned a high school diploma or its equivalent. 

 

The program will be conducted at           

 

                      

                       (address) 

 

The phone number at this site is               

                   (phone number) 

 

2.  I attest that the home education program will be in compliance with § 13-1327.1 of Pennsylvania Statutes 

Annotated. 

 

3.  I attest that the subjects listed in paragraph four below will be offered in the English language for a minimum of 

180 days of instruction or a minimum of 900 hours. 

 

4.  I attest that the following courses shall be taught at the elementary school 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. 

 

5.  I attest that the education objectives in the home education program are by subject area as attached to this 

affidavit (attach objectives). 

 

6.  I attest that           has been immunized 

             (student’s name) 

against the following diseases and I have attached evidence thereof or said student has a medical or religious 

exemption pursuant to Section 1303© and (d) of Pennsylvania Statutes Annotated: 

 

 a. Diphtheria    e. German Measles (Rubella) 

 b. Tetanus    f. Mumps 

 c. Poliomyelitis   g. Hepatitis B 

 d. Measles (Rubeola)   h. Chickenpox (varicella) or evidence of immunity 

 

(Listed online at http://www.portal.state.pa.us/portal/server.pt?open=514&objID=557995&mode=2) 
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AFFIDAVIT OF THE SUPERVISOR OF A HOME EDUCATION PROGRAM 

 

Elementary – School Age Student 

              



 

 
7.  I attest that          has received the health and  

               (student’s name) 

medical services required by Article XIV of the Public School Code, and I have attached evidence thereof or has a 

religious exemption under §14-1419 of Pennsylvania Statutes Annotated. 

 

Article XIV requires that every child of school age be given by methods established by the state’s Advisory Health 

Board, an annual vision test and measurement of height and weight, tests for tuberculosis under medical supervision 

at when beginning school and 9th grade, and other tests required by the Advisory Health Board, Children when 

beginning school and in the 6th and 11th grades must have a medical examination and comprehensive appraisal of 

health by a physician and a hearing test is required when the child begins school and at 2nd, 3rd, 7th, and 11th grade 

levels.  Children when beginning school and in the 3rd and 7th grades must have a dental examination by a dentist.  A 

comprehensive health record shall be maintained for each child. 

 

8.  I attest that no adult living in the home, including the undersigned supervisor, and no person having legal custody 

of          has been convicted within five years of todays 

    (student’s name) 

date of any of the following offenses under Section 111 of the Pennsylvania Consolidated Statutes. 

 

(1) An offense under one or more of the following provisions of Title 18 of the Pennsylvania Consolidated Statutes: 

 

Chapter 25 (relating to criminal homicide).  Section 3127 (relating to indecent exposure). 

Section 2702 (relating to aggravated assault).  Section 3129 (relating to sexual intercourse with animals). 

Section 2709.1 (relating to stalking).   Section 4302 (relating to incest). 

Section 2901 (relating to kidnapping).   Section 4303 (relating to concealing death of child). 

Section 2902 (relating to unlawful restraint).  Section 4304 (relating to endangering welfare of children). 

Section 2910 (relating to luring a child into a motor Section 4305 (relating to dealing in infant children). 

vehicle or structure).   

Section 3121 (relating to rape).    A felony offense under section 5902(b) (relating to 

       prostitution and related offenses). 

Section 3122.1 (relating to statutory sexual assault). Section 5903© or (d) (relating to obscene and other sexual 

       materials and performances). 

Section 3123 (relating to involuntary deviate sexual Section 6301 (a)(1) (relating to corruption of minors). 

intercourse). 

Section 3124.1 (relating to sexual assault).  Section 6312 (relating to sexual abuse of children). 

Section 3124.2 (relating to institutional sexual assault). Section 6318 (relating to unlawful contact with minor). 

Section 3125 (relating to aggravated indecent assault). Section 6319 (relating to solicitation of minors to traffic 

       drugs). 

Section 3126 (relating to indecent assault).  Section 6320 (relating to sexual exploitation of children). 

 

(2) An offense designated as a felony under the act of April 14, 1972 (P.L.233,No. 64), known as “The Controlled 

Substance, Drug, Device and Cosmetic Act.” 

(3) An out-of-State or Federal offense similar in nature to those crimes listed in clauses (1) and (2) 

 

Signed and notarized 

 

 

                  

         (Supervisor’s Signature)      (Date) 

 

Attachments:  (1) Education objectives by subject matter, (2) Evidence of immunization, (3) Evidence of Health and 

Medical Services 
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An Equal Rights and Opportunities School District 

 



AFFIDAVIT OF THE SUPERVISOR OF A HOME EDUCATION PROGRAM 

 

Secondary – School Age Student 

              

 

 

To the superintendent of the         School District. 

     (name of school district) 

1.  I attest that I       am the parent, guardian, or legal custodian  

   (name of supervisor) 

of        , age       , 

  (student’s name)    (student’s age at date of signing) 

that I am the supervisor of the home education program and am responsible for the provision of instruction in the 

home education program and that I have earned a high school diploma or its equivalent. 

 

The program will be conducted at           

 

                     

                      (address) 

The phone number at this site is           

               (phone number) 

 

2.  I attest that the home education program will be in compliance with §13-1327.1 of Pennsylvania Statutes 

Amotated. 

 

3.  I attest that the subjects listed in paragraph four below will be offered in the English language for a minimum of 

180 days of instruction or a minimum of 990 hours. 

 

4.  I attest that the following courses shall be taught at the secondary school level:  English, to include language, 

literature, speech and composition; science; geography; social studies, to include civics, world history, history of 

the United States and Pennsylvania; mathematics, to include general mathematics, algebra, and geometry; art; 

music; physical education; health; and safety education, including regular and continuous instruction in the dangers 

and prevention of fires.  Such courses of study may include, at the discretion of the supervisor of the home 

education program, economics; biology; chemistry; foreign languages; trigonometry; or other age-appropriate 

courses as contained in Chapter 5 (Curriculum Requirements) of the State Board of Education.  [PDE note:  

Chapter 5 has been repealed and replaced with Chapter 4.] 

 

5.  I attest that the education objectives in the home education program are by subject area as attached to this 

affidavit (attach objectives). 

 

6.  I attest that           has been immunized 

            (student’s name) 

against the following diseases and I have attached evidence thereof or said student has a medical or religious 

exemption pursuant to Section 1303© and (d) of Pennsylvania Statutes Annotated: 

 

 a. Diphtheria     e.  German measles (Rubella) 

 b. Tetanus     f.  Mumps 

 c. Poliomyelitis     g.  Hepatitis B 

 d. Measles (Rubeola)    h.  Chickenpox (varicella) or evidence of immunity  

 

 

And in grade 7:  meningococcal conjugate vaccine (MCV) and diphtheria, ascellular pertussis (Tdap) (if five years 

have elapsed since last tetanus immunization 

 

(Listed online at http://www.portal.state.pa.us/portal/server.pt?open=514&objID=557995&mode=2 
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AFFIDAVIT OF THE SUPERVISOR OF A HOME EDUCATION PROGRAM 

 

Secondary – School Age Student 

              

 

 

7.  I attest that          has received the health and  

             (student’s name) 

medical services required by Article XIV of the Public School Code, and I have attached evidence thereof or has a 

religious exemption under §14-1419 of Pennsylvania Statutes Annotated. 

 

Article XIV requires that every child of school age be given by methods established by the state’s Advisory Health 

Board, an annual vision test and measurement of height and weight, tests for tuberculosis under medical 

supervision at when beginning school and 9th grade, and other tests required by the Advisory Health Board, 

Children when beginning school and in the 6th and 11th grades must have a medical examination and comprehensive 

appraisal of health by a physician and a hearing test is required when the child begins school and at 2nd, 3rd, 7th and 

11th grade levels.  Children when beginning school and in the 3rd and 7th grades must have a dental examination by a 

dentist.  A comprehensive health record shall be maintained for each child. 

 

8.  I attest that no adult living in the home, including the undersigned supervisor, and no person having legal 

custody of         has been convicted within five years 

         (student’s name) 

of today’s date of any of the following offenses under Section 111 of the Pennsylvania Consolidated Statutes. 

(1) An offense under one or more of the following provisions of Title 18 of the Pennsylvania Consolidated Statutes: 

 

Chapter 25 (relating to criminal homicide)  Section 3127 (relating to indecent exposure). 

Section 2702 (relating to aggravated assault).  Section 3129 (relating to sexual intercourse with animal). 

Section 2709.1 (relating to stalking).   Section 4302 (relating to incest). 

Section 2901 (relating to kidnapping).   Section 4303 (relating to concealing death of child). 

Section 2902 (relating to unlawful restraint).  Section 4304 (relating to endangering welfare of children). 

Section 2910 (relating to luring a child into a motor Section 4305 (relating to dealing in infant children). 

vehicle or structure). 

Section 3122.1 (relating to rape).   A felony offense under section 5902(b) (relating to  

       prostitution and related offenses). 

Section 3122.1 (relating to statutory sexual assault). Section 5903© or (d) (relating to obscene and other 

       sexual materials and performances). 

Section 3123 (relating to involuntary deviate sexual Section 6301(a)(1) (relating to corruption of minors). 

intercourse). 

Section 3124.1 (relating to sexual assault).  Section 6312 (relating to sexual abuse of children). 

Section 3124.2 (relating to institutional sexual assault). Section 6318 (relating to unlawful contact with minor). 

Section 3125 (relating to aggravated indecent assault). Section 6319 (relating to soliciatation of minors to traffic 

       drugs). 

Section 3126 (relating to indecent assault).  Section 6320 (relating to sexual exploitation of children). 

 

(2) An offense designated as a felony under the act of April 14, 1972 (P.L., 233, No. 64), known as “The Controlled 

Substance, Drug, Device and Cosmetic Act.” 

(3) An out-of-State or Federal offense similar in nature to those crimes listed in clauses (1) and (2). 

 

Signed and notarized 

 

 

                    

     (Supervisor’s Signature)        (Date) 

 

Attachments:  (1) Education objectives by subject matter, (2) Evidence of immunization, (3) Evidence of Health 

and Medical Services 

 

Page 2 of 2 
An Equal Rights and Opportunities School District 



Laurel School District 

Home School Education (HSEE) Programs 

2496 Harlansburg Road, New Castle, PA 16101 

 

 

 

TELEPHONE:  (724) 658-9056  EMAIL:  mail to:  mfrengel@laurel.k12.pa.us 

 

HSE Student Information Sheet 
(PLEASE RETURN WITH AFFIDAVIT) 

 
Parent(s)/Home Schooling Supervisor: 

 

Name:              

 

Address:              

 

               Zip:       

 

Phone(s) #:              

 

Email Address:             

 

               Female/                                        Last  

Student(s):  Name(s)    Male  DOB & Age     Grade Completed 

 

                    

 

                                

 

                    

 

Present or Neighborhood School:           

 

Your child must have a standardized test in grades 3, 5, and 8.  Do you wish to have your child 

tested in your local public school? 

□ No 

□ Yes; and I understand it is my responsibility to notify the principal by January of the     

        Academic Year. 

 

Has your student(s) been identified as needing special education services? 

□ No 

□ Yes and as required, my Home Education Program/Education Objectives include a  

       written notice of approval from a Certifited Special Education Teacher or School/ 

       Clinical Psychologist. 

 
An Equal Rights and Opportunities School District 



Notice of Intent 
 

 

 

TO:  The Superintendent of Laurel School District 

 

RE:  Notice of Intention to Home School 

 

I hereby file this notice, in accordance with Public School Code Section 2103 (8), of my 

intention to enroll the following child(ren) in a home education program under Section 1327.1, 

once they reach compulsory school age as defined in Public School Code Section 1326.  The 

child (ren) are currently under compulsory school age as defined in Section 1326. 

 

Please note that, as per Laurel School District Policy and Section 1326, because the child(ren) 

are currently under compulsory school age as defined in Section 1326, I am not yet required to 

begin a home education program for them.  Therefore, I will not be submitting a home education 

affidavit, home education objectives, or a home education portfolio, or otherwise complying with 

1327.1, on behalf of the child(ren) this school year. 

 

If you have questions about these policies, you may verify this information by contacting the 

home education liaison at the PA Department of Education, at 717-783-6610. 

 

Name:             

Address:             

Phone Number:            

 

Date:         

 

This hereby notifies LAUREL School District that the following child(ren): 

 

Name:          AGE/DOB:        

 

Name:         AGE/DOB:        

 

Name:         AGE/DOB:        

 

of compulsory age, but not yet 8 years old, will be educated privately at home.  Upon turning 8 

prior to the 10
th

 day of the school year, I will file an affidavit per Section 1327.1 of the PA 

School Code or enroll him/her in school. 

 

 

Signature:              

 

 

 
An Equal Rights and Opportunities School District 



Log 
 

Student Name:         School Year:     
This log was made contemporaneously with the instruction, and designates by title the reading materials used: 

 

Date    Title of Reading Materials Used 
  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

“The portfolio shall consist of 

a log, made contemporaneously with the instruction, which designates by title the reading materials used, 

samples of any writings, worksheets, workbooks or creative materials used or developed by the student 

and in grades three, five and eight results of nationally normed standardized achievement tests in reading/language arts and mathematics 

or the results of Statewide tests administered in these grade levels.” 

--Pennsylvania State Home Education Law 

 

An Equal Rights and Opportunities School District 
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