School Year:

GLACIER COUNTY SUPERINTENDENT of SCHOOLS
Darryl D. Omsberg
Glacier County Courthouse Annex Building
1210 East Main

Cut Bank, Montana 59427

(406) 873-2295 ~ Telephone
(406) 873-9103 ~ Fax
(406) 799-5304 ~ Cell
darryldo@bresnan.net

HOME SCHOOL NOTIFICATION

Glacier County School District, O 9 0O 15 0O 50 O 64

Notification of your intention to home school your child(ren) will ensure compliance with MCA 20-5-109(5).

Dated

Student's Name

Date of Birth Age Grade

As a home school, you are eligible fo participate in any federal education programs that are offered by the school
in the district in which you live. Please mark if you are interested in receiving a participation form in the spring.

¢ Title 1

¢ Title IBI
¢ Title 1A

¢ Title 1ID
¢ Title lIIA

¢ Title IVA

Improving the Academic Achievement ¢ Title IVB 21st Century Community Learning
of the Disadvantaged Centers

Reading First or Reading Excellence ¢ Title VA Innovative Programs

Teacher and Principal Training and ¢ LS Learn & Serve

Recruitment ¢ SF School Nutrition Programs
Enhancing Education Through Technology ¢ SEB Special Education (IDEA) Part B
English Language Acquisition for Limited + SEP Special Education (IDEA) Preschool
English Proficient and Immigrant Students ¢ VoEd Carl Perkins/Vocational Education
Safe and Drug-Free Schools and

Communities

O | wish to receive a participation form in the spring.
O | do not wish to receive a participation form in the spring.
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Parent or Guardian (print or type) Parent or Guardian (signature)
Address
City State Zip Phone

Email Address

Fax
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