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STUDENT INFORMATION 
 
 
Last Name    First Name           Middle Initial 
 
SJR State Student ID __________________________   Date of Birth_________________________________ 
 
Date High School Began_____________________  Date High School Completed_______________________ 
 
Name of Primary Educator___________________________________________________________________ 

HOME SCHOOL OFFICIAL (PARENT) CERTIFICATION - SCHOOLED AT HOME IN FLORIDA 
 

This affidavit is executed on behalf of my son/daughter who was educated in a home education program as defined by Florida Statutes § 

1002.01(1). I certify that my child, named above, has met the school attendance policy as defined in Florida Statutes § 1003.21(1)(a) 

and § 1003.01(13)(d) and has successfully graduated from a home education program that is in compliance with Florida Statutes 

§ 1002.41. (Provide proof of registration with the County School Board.) 

 
_______________________________________________________                                                               _________________               
Home School Official (Parent’s) Signature                                                                   Date 
 

Note: SJR State College has the right to require a transcript if the College has reason to believe the Home School Affidavit is fraudulent. 
 
 

AFFIDAVIT OF HOME SCHOOL COMPLETION 
This affidavit is to be completed and signed by the Home School Official (parent) and notarized.  

 
 
 

   
COMPLETE THE BOX THAT APPLIES TO THE STUDENT’S HOME SCHOOL EXPERIENCE. 

 
HOME SCHOOL OFFICIAL (PARENT) CERTIFICATION  

 PRIVATE SCHOOL OFFERING HOME SCHOOL ACCOUNTABILITY OR SUPPORT SERVICES 
 LICENSED IN THE STATE OF _______________________ 

 
This affidavit is executed on behalf of my son/daughter who was educated through the services of a private high school offering home 

school accountability and support services in the state of ___________. I certify that my child, named above, has graduated with a valid 

secondary education through the following school in conjunction with parent-guided instruction and that this school is licensed by the 

state of ___________________________. (Student must submit an official high school transcript showing graduation.) 

School Name____________________________________  Address  _____________________________________________________ 
      
School Phone_______________________    School Contact__________________________ State License#______________________ 
 
_______________________________________________________                                                                 ________________ 
Home School Official (Parent’s) Signature                                                                            Date 
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NON-DISCRIMINATION STATEMENT 
St. Johns River State College does not discriminate against any employee, prospective employee, student, or student applicant in admission or access to, or treatment or 
employment in, its programs and activities on the basis of race, ethnicity, color, national origin, marital status, religion, age, gender, genetic information or disability. 
Questions regarding this statement or compliance with laws relating to non-discrimination may be directed to the Equity Officer, St. Johns River State College, 5001 St. 
Johns Avenue, Palatka, Florida, 32177; 386-312-4070. 
 
 

NOTARIZATION OF SIGNATURE 
 
_______________________________________________________ __________________ 
                Home School Official (Parent’s) Signature    Date 
 
 
NOTARY SEAL:     State of   __ County of  __________ 
  
Sworn to and subscribed before me on  ______________Month  _________ Day, _____________ Year   
 
The affiant is personally known to me or provided    ________________  as identification. This  
 
person has signed this Home School Affidavit in my presence. 
 
 
 
_____________________________________________________ 
Signature of Notary Public 

Printed, typed, or stamped commissioned name of Notary Public 
 
  
 
 

HOME SCHOOL OFFICIAL (PARENT) CERTIFICATION – SCHOOLED AT HOME OUT-OF-STATE 
 

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, named above, has met the school attendance policy as 

defined by ________________statute of the state of _________________________  and has successfully graduated from a home 

education program that is in compliance with state law. (Provide proof of registration with the local secondary school board if state 

law requires registration. Include a copy of the law and statute defining home school from student’s home state.) 

  

 
_______________________________________________________                                                               __________________ 
 Home School Official (Parent’s) Signature                                                                   Date 
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