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STUDENT INFORMATION 
Last Name: 
 

First Name: 

XID: Social Security Number or Date of Birth: 
 

Date High School Began: Date of High School Graduation (mm/dd/yy): 
 

 
PARENT/LEGAL GUARDIAN AFFIRMATION – Check the box that applies to the student’s home school experience 
 By my signature below, I affirm I am the parent and/or legal guardian of the above-named student, and I attest to the 

fact this student has completed a home education program pursuant to the requirements of Florida Statute 1002.41. I 
understand the student is seeking to be admitted as a high school graduate, and he or she will be expected to meet all 
other admission requirements as specified by Lake-Sumter State College including, but not limited to, applicable 
placement testing.  

 This affidavit is executed on behalf of my son/daughter who was educated in a home education program as defined by 
_____________ statute from the state of _________________________. I certify that my child has met the school 
attendance policy and has successfully graduated from a home education program that is in compliance with state law. 

 
Last Name: 
 

First Name: 

Signature (Parent): 
 

Date: 

 
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/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. 
 
Language: Levels (i.e. level 1 and level 2): 

Home School Official (Parent’s) Signature: Date: 
 

 
NOTARY AFFIRMATION 
The foregoing instrument was acknowledged before me on this date: _______________________ 

(Today’s date) 
He or she is personally known to me or has produced identification in the form of her or her 
________________________________________________________________________________ 

(type of identification) 
  
Signature of Notary Public: 
 

Date: 

Printed, Typed, or Stamped Commissioned Name of Notary: 
 
 
 
 
 
 

Commission Expiration Date: 

Affidavit Verifying Completion of  
Home Education Program 


