
SWORN STATEMENT OF HOMESCHOOLER STATUS VERIFICATION 

STATE OF__________________________________ 

COUNTY OF________________________________ 

 

PERSONALLY came and appeared before me, the undersigned Notary, the within  

named ________________________________________________, who is a resident of  

__________________________ County, State of ______________________________ and makes this 
his/her Sworn Statement of Verification of Homeschooler Status upon oath and affirmation of belief and 
personal knowledge that the following matters, facts and things set forth are true and correct to the best of 
his/her knowledge: 

For consideration of eligibility and to establish verifiable proof of Homeschooler Status, Affiant has provided: 

1. List of homeschooled child(ren):  
__________________________________  __________________________________ 
__________________________________  __________________________________ 
__________________________________  __________________________________ 
__________________________________  __________________________________ 
 

2. Name of Primary Curriculum Brand or Program Provider:  
___________________________________________________________________________________ 

3. Type(s) of Curriculum:  � Books/Worksheets  � CD Rom/PC Software (no internet required) 

� Digital/Online Curriculum (requires internet) � Tablet/iPad/Apps (for educational purposes) 

4. Grade Level(s): ___________________________________________________________________ 
5. Date(s) of Enrollment:______________________________________________________________ 
6. Planned Start Date:____________________________End Date:____________________________ 

DATED this, the ___ day of ___________________________, 20____. 

__________________________________ 
  AFFIANT’S PRINTED NAME 
 
 

            _________________________________ 
                                                                                                 AFFIANT’S SIGNATURE 

 
 

SWORN to and subscribed before me this, the ___ day of ___________________________, 20____. 

__________________________________ 
                                                         NOTARY PUBLIC 

 
My Commission Expires:_____________________ 


