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APPLICATION FOR HOME EDUCATION 

  
Instructions: 1. Please read the attached School Committee Policy on home education. 
     
   2. Notify the Director of Student Services, Ms. Kristen Ryan,  

18 Harborview Road, Hull, MA 02045 of your intent to homeschool. 
  
   3. Complete this form, attach the required supporting documentation,  
    and schedule an initial meeting with the principal of the school   
    building the child is attending or would attend.  The principal will  
    review the homeschool requirement and parents’ proposed curriculum.    
 
   4. As soon as possible after the initial meeting with the principal, submit  
    the final completed application with supporting documentation and  
    materials to the Director of Student Services, Ms. Kristen Ryan,  

18 Harborview Road, Hull, MA 02045 
 
Name of Parent/Guardian (1) 
 
 

 

Home Address of Parent/Guardian (1)  
 
 

 

Home Telephone 
 
 

 
 

Cell Phone Number 
 
 

 

Name of Parent/Guardian (2)( if applicable) 
 
 

 

Address of Parent/Guardian (2)  
 
 

 

Home Telephone 
 
 

 

Cell Phone Number 
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2.  Name(s) of student(s) who will be taught at above designated home and current comparable 
public school grade level(s): 
 

Name and Date of Birth 
 

Grade 

 
 

 

 
 

 

 
 

 

 
 
3.  Period of time for which approval is sought: 
 

Month/Year  Through Month/Year 
 
 

  

 
4.  Parent Competency:  Attach a statement providing the following information about the 
persons who will provide the home school education: 
 
Name 
 
 

 

Educational Background 
 
 

 

Certificates/Degrees (if any) 
 
 

 

Work Experience 
 
 

 

Life Experiences 
(that contribute to the competency to 
provide instruction) 
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5.  Home Education Plan:  Attach a proposed home education plan for each child which includes 
the following: 
 
a. Identify the proposed curriculum, including the subjects to be taught and the 

focus of the instruction, including an outline of concepts and skills to be learned 
in each subject area for the period covered by the plan as well as the nature of the 
instructional materials you intend to use.  As appropriate to the age and 
individual needs of the child, subjects will include reading, written and oral 
language, spelling, mathematics, science, technology, social science, the arts 
(music/art), American History, citizenship duties, health and physical 
education, industrial arts and homemaking skills, and vocational and 
educational guidance.  
 

b. Provide a description of the general schedule of instruction during the period for 
which the approval is requested.  Include the number of hours per day or week 
for each subject area.  Provide the titles, publishers, and dates of publication for 
textbooks, workbooks, and teaching manuals and a brief description of any other 
instructional aides and materials you have selected to use.  
 

c. Provide a statement that parents/guardians agree to periodic standardized 
testing and their proposed choice of testing instrument and testing location or 
agree to the standardized testing chosen by the school district and administered 
in a public school building, or alternatively, a statement that parents/guardians 
propose an alternative assessment and the alternative assessment sought.  
 

 
 
6.  Supplemental Documentation:  Please attach copies of any documents which support your 
application, including, but not limited to, books, texts, manuals, lesson plans, instructional aids, 
diplomas, certificates, degrees, resumes, photographs, treatises, monographs or other writings.   
 
 
If the plan is accepted, parents/guardians agree to abide by the terms of the plan and the Hull 
Public Schools’ Home Schooling Policy.   
 
 
 
________________________________________________  __________________ 
Signature of Parent/Guardian      Date 
 
 
 
________________________________________________  __________________ 
Signature of Parent Guardian       Date 
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