
RENTON SCHOOL DISTRICT 
300 Southwest 7th Street, Renton, Washington  98057-2307 

425.204.2346 Fax:  425.204.2456 
 

PARENT DECLARATION 
 

INTENT TO CAUSE CHILD/REN TO RECEIVE HOME-BASED INSTRUCTION        
IN LIEU OF ATTENDANCE OR ENROLLMENT IN A PUBLIC SCHOOL 

 
I hereby declare that I am the parent, guardian or legal custodian of the child(ren) listed below; that such 
child(ren) is/are between the ages of eight and eighteen (8-18 yr.) and as such are subject to the requirements 
of Chapter 28A.25 RCW, Compulsory School Attendance; and that I intend to cause said child(ren) to receive 
home-based instruction as specified in RCW 28A.225.010(4); and if a certificate person will be supervising the 
instruction, I have so indicated by checking the appropriate space below.  
 
Child(ren)’s Name(s)        Birthdate  School Attended 
 
Last    First   Middle  
 
____________________________________________     _______________ ________________ 
 
_________________________________________________     _________________ __________________ 
 
____________________________________________     _______________ ________________ 
 
_________________________________________________     _________________ _________________ 
 
____________________________________________     _______________ _______________ 
 
_________________________________________________     _________________ _________________ 
 

 A person certified in Washington State pursuant to RCW 28A.410 will supervise the home-based 
instruction. 

 
____________________________________________________  _____________________________ 
Parent/Guardian Name        Date 

____________________________________________________   
Street Address          

____________________________________________________  _____________________________ 
City   State    Zip   Telephone Number 

 

Note: 
 
Request to home school your child(ren) must be filed annually by September 15, or within two (2) weeks of the 
beginning of any public school quarter, trimester, or semester with the superintendent of the public school 
district within which the parent resides. 
 
Complete and return the Parent Declaration, Request for Part-time Attendance or Ancillary Services and 
Information Release forms to: Superintendent  
     Renton School District 
     300 SW 7th St. 
     Renton,  WA  98057 
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RENTON SCHOOL DISTRICT 
Community Relations 

300 Southwest 7th Street,   Renton, Washington  98057-2307 
425.204.2346 Fax:  425.204.2456 

 
                    
 

REQUEST FOR PART-TIME ATTENDANCE or ANCILLARY SERVICES 
 
Name of Pupil_________________________________Attending School ___________________  
 
Name of Pupil_________________________________Attending School ___________________ 
 
Grade(s) __________ Course(s) Requested__________________________________________ 
 
_____________________________________________________________________________ 
 
Special Services Requested (if eligible)______________________________________________ 
 
As the parent/guardian of _____________________________, I attest that the services requested 
are not provided during my child’s home-based instruction. 
  
Name of Parent/Guardian_____________________________________Date________________ 
 
 

INFORMATION RELEASE FORM 
Prior to releasing any directory information, we are obligated to notify parents of the types of information that the District 
designates as directory information. Accordingly, on the back of this form is a copy of our annual FERPA Notice, which is 
routinely sent to students enrolled in school district programs.  At this time, we are advising you that the listing of students 
identified as being home schooled is considered “directory information” and is subject to public disclosure under FERPA 
and state law.  However, you have the opportunity to inform the District whether you wish to have your student’s name 
and address included or not in the directory information.  
 
Failing a response, the school district will include your name, student’s name and address as directory information, which 
would be available for public disclosure, pursuant to a request for public information.  Of course, under Washington State 
Public Records Law, none of this information can be used by the requestor for commercial or solicitation purposes.  Such 
uses are prohibited by state law. 
 
Name of Parent/Guardian_______________________________________Date______________ 
 
Name of Student(s) _____________________________________________________________ 
 
Address:______________________________________________________________________ 

(Street Address)     (City, State, Zip Code)

□ I wish to have my name, student’s name(s) and address included 
 in District directory information. 

□ I do NOT wish to have my name, student’s name(s) and address included in District 
directory information. 
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Under the Washington State Public Records Act, a public record includes “any writing containing information … retained 
by the agency.”  The District maintains a log of students listed as being home-schooled for state reporting purposes.  
Additionally, under the Federal Educational Right to Privacy Act (FERPA), the school district routinely releases information 
that is categorized as “directory information.” Please see 20 USC § 132 (g) (a) (5); 34 CFR § 99.31.  In general, directory 
information, as defined by the District, includes parent/student names and home addresses.  
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	INFORMATION RELEASE FORM 

