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Parent/Guardian's Name (please print):  ______________________________________ All home schools must provide the minimum aggregate hours.

360 hours for half-time Kindergarten

Address:  ______________________________________________________________ 720 hours for grades Full-time K-3 

1080 hours for grades 4-12

Child's Name(s):  _______________________________________________ Grade:_____________

School Year:  ________________

   

When complete, please mail a copy to the Park County Superintendent of Schools, 414 East Callender Street, Livingston, MT 59047


