
2009–2010 Home Schooling Notification Form           
as per The Public Schools Act, Part XIV, Sections 260.1 (1) 
 

One Form is requested/required for each student to be home schooled. 
 

Parent Information 
 

Name of Parent(s)/Guardian(s) 

 
Name of main instructor (if different from above) 

Mailing Address: 

 
Street Address/Box No. 

 
City/Town Postal Code       

Phone Number: home  

 work (optional)  

E-mail: (optional)  

 Student Information 
 
 Surname Legal Given Names 

Birth Date: _______  / _______  / _______ 
 day month year 

Gender:         male      female 

Grade Level Equivalent:   

MET # (optional): ________________________                          

Resident School Division: 

Language of instruction:         English      French 

 

Education Program Outline—Curriculum or Method of Instruction 

Mathematics: _______________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________  

Language Arts: _____________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________  

Social Studies: ______________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________  

Science: ___________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________  

Other: ____________________________________________________________________________________
__________________________________________________________________________________________

Is the student attending some classes at a local school:     Yes        No 
 

If additional space is needed, please add attachment(s). 
 
Signature(s):   Date:   
 
 

       
PLEASE RETURN Manitoba Education, Citizenship and Youth  Telephone:  (204) 945-8138 
THIS FORM TO: Home Schooling Office    Toll Free:    1 866 550-4818 

507–1181 Portage Avenue    Fax:             (204) 948-2154 
   Winnipeg MB R3G 0T3    E-mail:  homeschooling@gov.mb.ca 

 
 
 
 


