Offcial Use Only
APPLICATION FOR ADMISSION TO g;g';f”\“e"da"w Area
PRINCE GEORGE’S COUNTY PUBLIC SCHOOLS '
Send To:

Prince George’s County Public Schools
Home schooling
Department of Curriculum and Instruction
Academic Support
Instructional Services and Supply Center (ISSC)
9201 East Hampton Drive
Capitol Heights, Maryland 20743

Name of Student: Date of Birth:
Last First Middle Grade
Name of Parent/Guardian:
Last First Middle
Address: Telephone: Home ()
Work ( )

Has child ever attended a Prince George's County Public School? Y___ N
If s0, name the last school(s) enrolled :

Name and city of school last attended, if different from #4:

Last date attended public school:

Date Home schooling: Began Ended

Who provided instruction while the child was enrolled in Home schooling?
Name Relationship to Child

finstruction was provided by a registered Maryland State Board of Education non-public schoo! or church school/organization indicate the

name and address of the school or organization and the person who supervised the program.

Schook:
Address:
Street Number City Zip Code
Person Supervising Program:
I certify that during the period that my child was registered as

Home schooling through Prince George’s County Public Schools. | have carefully followed the requirements for Home schooling as set
forth in the Code of Maryland Regulations 13A.10.01.01.

Signature of Parent or Legal Guardian Date

Dear Parent:
Once this form is returned to you signed and dated below by the Home Schooling Office, you may go to your assigned school
and show it as verification for enroliment from Home schooling.

Signature Home Schooling Supervisor Date:
PS-48 (Revised 8/04)




