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    (County supervising the home education program) 

 

 

 

Student ID Number      Student Name (Last, First, MI)  

I, _____________________________________, as the parent or legal guardian of ________________________________________ 
   Name of parent or legal guardian (Print)                                                                                               Student Name (Print) 

certify that: 

1. The undersigned gives this affidavit as part of a request to have the student admitted to Pensacola State College. 
2. The undersigned has educated the student in a home school program in full compliance with all Florida laws including, but      

not limited to, Florida Statute 1002.41. 
3. The student meets all legal and educational qualifications to be admitted to Pensacola State College. 
4. The undersigned acknowledges that this affidavit is given under oath and understands the penalty for perjury or false 

statement. 

The student was registered with _________________________________________________ Florida public school district. 

 

If the student was home schooled in another state: 

Indicate that state here (completion of this affidavit certifies that the home school program met/meets that state’s requirements): 

_____________________________________    
   (State) 

Date requirements for high school graduation were completed   _____/ _____/ _________.    
                                                                                                                       (MM/DD/YYYY) 

_________________________________________                                        ______________________________    
Parent/or Legal Guardian Signature                                                                      Date    

 
Notarization Required 

(for the parent’s or legal guardian’s signature) 
 

County of _______________________________________        
State of _______________________________________ 
Sworn to and subscribed before me on this _________ day of _________________________, 20_______. 
The affiant is ☐ personally known to me or ☐ provided _______________________________________ as identification. 
 
_______________________________________________  ________________________________________________  
Notary Public Signature                                                                                      Printed, Typed, or Stamped    
                                                                                                                                Commissioned Name of Notary Public (SEAL)  

Foreign Language Certification 

I certify that my child named on this affidavit has successfully completed two academic years of a single foreign language as part 
of his or her home school curriculum.  I understand that other universities may not accept a Home School declaration for foreign 
language, and my child may be required to take foreign language or provide proof of proficiency such as passing CLEP scores. 

_________________________________________                            ______________________________ 
Home School Official (Parent’s) Signature     Date 
 
                                     

Home School Affidavit 

 


