
Duval County Public Schools 
Office of Student Discipline and Support Services 

Jackie Simmons, Executive Director – simmonsj@duvalschools.org 

Notice of Termination of Home Education Program 

Duval County Public Schools 
1701 Prudential Drive 

Attention: Ms. Kimberly Cobb 
Home Education Office, 4th Floor 

Jacksonville, FL 32207 
www.duvalschools.org/homeeducation 

Email completed forms: cobbk@duvalschools.org 
Phone: (904) 390-2477   Fax: (904) 390-2075 

In compliance with section 1002.40 (1)(a), Florida Statutes, this is written notice from the parent/guardian to terminate the 

home education program for the following student. The parent/guardian is responsible for keeping the home education 

student’s complete portfolio and learning log for two full years. Students between the ages of 6 and 16 years are subject to 

compulsory school attendance per sections 1003.21, 1003.24, Florida Statutes. For additional information, refer to the website:  

www.duvalschools.org/homeeducation. 

Effective date of termination:  ________________ Grade Level: __________ 
MM/DD/YYYY 

Please Print: 

STUDENT NAME 
(First Name Last Name) 

DATE OF BIRTH 
(MM/DD/YYYY) 

Name of Parent(s)/Guardian(s) ___________________________________________________________ 

Home Address _____________________________________________ Apt # ______________________ 

City ___________________________________ State ______________________ Zip Code ___________ 

Telephone ____________________________ Email address __________________________________ 
     (XXX-XXX-XXXX) 

The reason for termination is: 

Entry to _____ public or _____private school 

School Name _________________________________________________________ 

_____ Moving out of Duval County 

_____ Completion of High School 

_____ Taking the GED (General Education Diploma) Test 

Other (specify) ________________________________________________________________________ 

____________________________________  ____________________________ 

 Signature of Parent/Guardian  Date 
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