
UINTAH SCHOOL DISTRICT 
635 West 200 South 
Vernal, UT  84078 

 
APPLICATION TO BE EXCUSED FROM COMPULSORY SCHOOL ATTENDANCE TO 

ATTEND HOME OR PRIVATE SCHOOL 
 

Name of Parents or Guardians _______________________________________________ 

Mailing Address _______________________ (City)________________(Zip) ___________  

Home Address  __________________________ (City)________________(Zip) ___________  
Phone Number (Home) _______________________(Work) ________________________ 

E-mail Address ___________________________________________________________ 

If attending private school, please give name: ___________________________________ 

 
NAMES OF CHILDREN            AGE        SCHOOL TO BE RELEASED FROM 

______________________________  _______  _______________________________ 

______________________________  _______  _______________________________ 

______________________________  _______  _______________________________ 

______________________________  _______  _______________________________ 

(If your child has ever attended a public school in the Uintah School District, please mark a 

Y for Yes or N for No next to their name above.) 

Date Home Schooling will begin  _____________________                             

I/We hereby request the child(ren) named above be excused from compulsory school attendance 
at Uintah School District schools for the 2011-2012 school year.  The child(ren) will attend home 
school located at the above stated home address.   
(Address if other than home:) ________________________________________________ 

Dual Enrollment Only                 Date Dual Enrollment will begin  ________________ 
 
List the student(s) proposed public school schedule:  
 
_______________        ______to_______        _______________        ________________ 
 Name                             Times of Day                Subject                          Adms./Counselors 
                                                                                                                      Signature 
 
_______________        ______ to_______        _______________        ________________ 
 Name                             Times of Day                Subject                          Adms./Counselors 
                                                                                                                      Signature 
 
_______________        ______ to_______        _______________        ________________ 
 Name                             Times of Day                Subject                          Adms./Counselors 
                                                                                                                      Signature 
 
_______________        _______to_______        _______________        _______________ 
 Name                             Times of Day                Subject                          Adms./Counselors 
                                                                                                                      Signature 
 

Please check which applies: 

 Home School  

 Dual Enrollment 



 
I/We hereby agree to abide by the provisions set forth below to meet the educational needs of the 
above-named child(ren). 

 
1. This home school will be in session at least 180 days during this school year. 
2. Children attending this home school (as a minimum) will be instructed according to 

the length of school day provisions of the Utah State Law: 
  a. Grades 1 and 2, 4 ½ hours per day or 22 ½ hours per 
   week. 
  b. Grades 3 through 12, 5 ½ hours per day or 27 ½ hours 
   per week. 

3. The branches of instruction in this home school will comply with those prescribed by 
State Law.  Courses of instruction for secondary level students (9-12) are those 
required for high school graduation.  State Core Requirements are provided upon 
enrollment.  Please retain a copy of these requirements for your use as you structure 
your home school curriculum. 

4. Uintah School District will provide, upon request, testing materials which will 
measure the progress of your home school student. 

5. I/We understand that Uintah School District in under no obligation to accept children 
at an alleged grade level, but may require testing and transcripts as conditions of re-
admission to school. 

6. I/We understand and will comply with the requirement in the law to renew this 
application annually (in each year that the child(ren) will be excused from 
compulsory attendance). 

 
By affixing signature(s) hereto, I/we attest that I/we will abide by the provisions of this 
application,  that I/we deem myself/ourselves competent to teach the subjects at the appropriate 
level of presentation for my/our child(ren) equal to the level they would be placed on in the 
public school, and therefore, request the Uintah Board of Education accept such compliance as 
“sufficient evidence” to justify nonattendance of my/our child(ren) in the public schools of 
Uintah County. 
 
Period covered from  _________________________to __________________________  
    (month) (year)        (month) (year) 
 
I/We do not hold the Uintah School District liable for the education of our child(ren) during this 
time period. 
 
 Parent or Guardian ______________________________________ 
 
 Parent or Guardian ______________________________________ 
 
 Date: _______________________  
 
On the _____ day of _______________, 20_____, ______________________________ 
personally appeared before me, did affirm that the statements herein are accurate, signed the 
foregoing document and acknowledged to me that she/he executed the same. 
 
 
 
                                                                                                 ____________________________  

Notary Public for the State of Utah 
(Revised 07/14/11)                                                                                           


