
HOME EDUCATION ENROLLMENT DOCUMENT CHECKLIST 
 

These documents must be filed prior to the commencement of the home education 
program and annually thereafter on August 1st with the Superintendent, Pine-
Richland School District, c/o Mrs. Mary Pegher, Student Services, 3811 Bakerstown 
Road, Gibsonia, PA 15044.  The Student Services offices are located at the lower 
parking level of the Richland Elementary campus. 

  

 Affidavit of Supervisor of a Home Education Program or Unsworn 
Declaration 

 Special Education Program Approval, if applicable (for students with a 
special education diagnosis, excluding gifted) 

 Educational Objectives by Subject Matter for Submitted School Year 

 Immunizations* or Statement of Exemption Letter (letter submitted each 
year) 

 Physical Examination (may be submitted later)** 

 Dental Examination (may be submitted later)** 
 
*Following initial submission, the following information must be submitted at the specified grade 
levels: 

 Immunizations must be submitted for Grs. K, 1, 7, and 12 

 Physical Examinations for Grs. 6 and 11 

 Dental Examinations for Grs. 3 and 7 

**Examinations must be dated within one (1) year prior to enrollment. 
 
             
 
 

HOME EDUCATION END-OF-YEAR DOCUMENT CHECKLIST 
 
This document must be filed by June 30 of each year with the Superintendent, Pine-
Richland School District, c/o Mrs. Mary Pegher, Student Services, 3811 Bakerstown 
Road, Gibsonia, PA 15044. 
 

 Written Evaluation by certified evaluator  

 Certified Evaluator PPID# ________________  



AFFIDAVIT OF THE SUPERVISOR OF A HOME EDUCATION PROGRAM 

Secondary - School Age Student 
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To the superintendent of the ______________________________________ School District. 

        (name of student’s school district of residence) 

1. I attest that I ____________________________________ am the parent, guardian, or legal  

   (name of supervisor) 

 

custodian of __________________________________, age _________________________, 

   (student’s full name)          (student’s age at date of signing) 

 

that I am the supervisor of the home education program and am responsible for the provision 

of instruction in the home education program, and that I have earned a high school diploma or 

its equivalent. 

 

The program will be conducted at ____________________________________________________ 

 

     ____________________________________________________ 

        (address) 

 

The phone number at this site is ____________________________________________________ 

        (phone number) 

 

2. I attest that the home education program will be in compliance with Section 13-1327.1 of 

Pennsylvania Statutes Annotated.  

 

3. I attest that the subjects listed in paragraph four below will be offered in the English language 

for a minimum of 180 days of instruction or a minimum of 990 hours.  

 

4. I attest that the following courses shall be taught at the secondary school level: English, to 

include language, literature, speech and composition; science; geography; social studies, to 

include civics, world history, history of the United States and Pennsylvania; mathematics, to 

include general mathematics, algebra and geometry; art; music; physical education; health; and 

safety education, including regular and continuous instruction in the dangers and prevention 

of fires. Such courses of study may include, at the discretion of the supervisor of the home 

education program, economics; biology; chemistry; foreign languages; trigonometry; or other 

age-appropriate courses as contained in 22 Pa. Code Chapter 4 (Academic Standards and 

Assessment).   

 

5. I attest that the education objectives in the home education program are by subject area as 

attached to this affidavit (attach objectives). 

 

6. I attest that ___________________________________________ has been immunized against

   (student’s full name) 
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the following diseases, and I have attached evidence thereof or I have attached a letter stating 

that said student has a medical or religious exemption pursuant to Section 13-1303a(c) and (d) 

of Pennsylvania Statutes Annotated:  

 

a. Diphtheria; b. Tetanus; c. Pertussis; d. Poliomyelitis; e. Measles (Rubeola); f. German Measles 

(Rubella); g. Mumps; h. Hepatitis B; and i. Chickenpox (varicella) or evidence of immunity. 

For entry into grade 7, I have received the following immunizations: (1) meningococcal conjugate 

vaccine (MCV) and (2) tetanus and diphtheria toxoids and acellular pertussis vaccine (Tdap). For 

entry into grade 12 (if applicable), I have received the following immunization: meningococcal 

conjugate vaccine (MCV) (if the child has not received a previous dose on or after the child’s 16th 

birthday). 

7. I attest that ___________________________________________ has received the health and 

    (student’s full name) 

medical services required by Article XIV of the Public School Code, and I have attached 

evidence thereof or I have attached a letter stating that said student has a religious exemption 

under Section 14-1419 of Pennsylvania Statutes Annotated.  

 

Article XIV requires that every child of school age be given by methods established by the state's 

Advisory Health Board, an annual vision test and measurement of height and weight, tests for 

tuberculosis under medical supervision at when beginning school and 9th grade, and other tests required 

by the Advisory Health Board. Children when beginning school and in the 6th and 11th grades must 

have a medical examination and comprehensive appraisal of health by a physician and a hearing test is 

required when the child begins school and at 2nd, 3rd, 7th and 11th grade levels. Children when 

beginning school and in the 3rd and 7th grades must have a dental examination by a dentist. A 

comprehensive health record shall be maintained for each child.  

 

8. I attest that no adult living in the home, including the undersigned supervisor, and no person 

having legal custody of ___________________________________________ has been 

      (student’s full name) 

convicted within five years of today's date of any of the following offenses under Section 111 

of the Pennsylvania Consolidated Statutes.  

 

(1) An offense under one or more of the following provisions of Title 18 of the Pennsylvania 

Consolidated Statutes:  

 

Chapter 25 (relating to criminal homicide).  

Section 2702 (relating to aggravated assault).  

Section 2709.1 (relating to stalking).  

Section 2901 (relating to kidnapping).  

Section 2902 (relating to unlawful restraint).  

Section 2910 (relating to luring a child into a motor vehicle or structure).  

Section 3121 (relating to rape).  

Section 3122.1 (relating to statutory sexual assault).  
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Section 3123 (relating to involuntary deviate sexual intercourse).  

Section 3124.1 (relating to sexual assault).  

Section 3124.2 (relating to institutional sexual assault).  

Section 3125 (relating to aggravated indecent assault).  

Section 3126 (relating to indecent assault).  

Section 3127 (relating to indecent exposure).  

Section 3129 (relating to sexual intercourse with animal).  

Section 4302 (relating to incest).  

Section 4303 (relating to concealing death of child).  

Section 4304 (relating to endangering welfare of children).  

Section 4305 (relating to dealing in infant children).  

A felony offense under section 5902(b) (relating to prostitution and related offenses).  

Section 5903(c) or (d) (relating to obscene and other sexual materials and performances). 

Section 6301(a)(1) (relating to corruption of minors).  

Section 6312 (relating to sexual abuse of children).  

Section 6318 (relating to unlawful contact with minor).  

Section 6319 (relating to solicitation of minors to traffic drugs).  

Section 6320 (relating to sexual exploitation of children). 

(2) An offense designated as a felony under the act of April 14, 1972 (P.L. 233, No. 64), known as

“The Controlled Substance, Drug, Device and Cosmetic Act.”

(3) An out-of-State or Federal offense similar in nature to those crimes listed in clauses (1) and (2).

Signed and Notarized 

_____________________________________________ ______________________ 

(Supervisor’s Signature) (Date) 

Attachments: (1) Education objectives by subject matter, (2) Evidence of immunization or letter of 

medical/religious exemption, (3) Evidence of Health and Medical Services or letter of religious exemption. 

For Notary Public Only: Stamp: 

State of ______________ 

County of ____________ 

Signed and sworn to (or affirmed) before me on _________  by __________________________ 
        (date)  (name(s) of individual(s) making statement) 

__________________________ __________________________ 

(Signature of notarial officer)  (Title of office) 
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My commission expires: ____________ 
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To the superintendent of the ______________________________________ School District. 

     (name of student’s school district of residence) 

1. I attest that I ____________________________________ am the parent, guardian, or legal

(name of supervisor) 

custodian of __________________________________, age _________________________, 

(student’s full name)          (student’s age at date of signing) 

that I am the supervisor of the home education program and am responsible for the provision 

of instruction in the home education program, and that I have earned a high school diploma or 

its equivalent. 

The program will be conducted at ____________________________________________________ 

____________________________________________________ 

(House/Apt No., Street Address) 

The phone number at this site is ____________________________________________________ 

(phone number) 

2. I attest that the home education program will be in compliance with Section 13-1327.1 of

Pennsylvania Statutes Annotated.

3. I attest that the subjects listed in paragraph four below will be offered in the English language

for a minimum of 180 days of instruction or a minimum of 990 hours.

4. I attest that the following courses shall be taught at the secondary school level: English, to

include language, literature, speech and composition; science; geography; social studies, to

include civics, world history, history of the United States and Pennsylvania; mathematics, to

include general mathematics, algebra and geometry; art; music; physical education; health; and

safety education, including regular and continuous instruction in the dangers and prevention

of fires. Such courses of study may include, at the discretion of the supervisor of the home

education program, economics; biology; chemistry; foreign languages; trigonometry; or other

age-appropriate courses as contained in 22 Pa. Code Chapter 4 (Academic Standards and

Assessment).

5. I attest that the education objectives in the home education program are by subject area as

attached to this affidavit (attach objectives).

6. I attest that ___________________________________________ has been immunized against

(student’s full name) 
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the following diseases, and I have attached evidence thereof or I have attached a letter stating 

that said student has a medical or religious exemption pursuant to Section 13-1303a(c) and (d) 

of Pennsylvania Statutes Annotated:  

 

a. Diphtheria; b. Tetanus; c. Pertussis; d. Poliomyelitis; e. Measles (Rubeola); f. German Measles 

(Rubella); g. Mumps; h. Hepatitis B; and i. Chickenpox (varicella) or evidence of immunity. 

For entry into grade 7, I have received the following immunizations: (1) meningococcal conjugate 

vaccine (MCV) and (2) tetanus and diphtheria toxoids and acellular pertussis vaccine (Tdap). For 

entry into grade 12 (if applicable), I have received the following immunization: meningococcal 

conjugate vaccine (MCV) (if the child has not received a previous dose on or after the child’s 16th 

birthday). 

7. I attest that ___________________________________________ has received the health and 

    (student’s full name) 

medical services required by Article XIV of the Public School Code, and I have attached 

evidence thereof or I have attached a letter stating that said student has a religious exemption 

under Section 14-1419 of Pennsylvania Statutes Annotated.  

 

Article XIV requires that every child of school age be given by methods established by the 

state's Advisory Health Board, an annual vision test and measurement of height and weight, 

tests for tuberculosis under medical supervision at when beginning school and 9th grade, and 

other tests required by the Advisory Health Board. Children when beginning school and in the 

6th and 11th grades must have a medical examination and comprehensive appraisal of health 

by a physician and a hearing test is required when the child begins school and at 2nd, 3rd, 7th 

and 11th grade levels. Children when beginning school and in the 3rd and 7th grades must have 

a dental examination by a dentist. A comprehensive health record shall be maintained for each 

child.  

 

8. I attest that no adult living in the home, including the undersigned supervisor, and no person 

having legal custody of ___________________________________________ has been 

      (student’s full name) 

convicted within five years of today's date of any of the following offenses under Section 111 

of the Pennsylvania Consolidated Statutes.  

 

(1) An offense under one or more of the following provisions of Title 18 of the Pennsylvania 

Consolidated Statutes:  

 

Chapter 25 (relating to criminal homicide).  

Section 2702 (relating to aggravated assault).  

Section 2709.1 (relating to stalking).  

Section 2901 (relating to kidnapping).  

Section 2902 (relating to unlawful restraint).  

Section 2910 (relating to luring a child into a motor vehicle or structure).  
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Section 3121 (relating to rape).  

Section 3122.1 (relating to statutory sexual assault).  

Section 3123 (relating to involuntary deviate sexual intercourse).  

Section 3124.1 (relating to sexual assault).  

Section 3124.2 (relating to institutional sexual assault).  

Section 3125 (relating to aggravated indecent assault).  

Section 3126 (relating to indecent assault).  

Section 3127 (relating to indecent exposure).  

Section 3129 (relating to sexual intercourse with animal).  

Section 4302 (relating to incest).  

Section 4303 (relating to concealing death of child).  

Section 4304 (relating to endangering welfare of children).  

Section 4305 (relating to dealing in infant children).  

A felony offense under section 5902(b) (relating to prostitution and related offenses).  

Section 5903(c) or (d) (relating to obscene and other sexual materials and performances).  

Section 6301(a)(1) (relating to corruption of minors).  

Section 6312 (relating to sexual abuse of children).  

Section 6318 (relating to unlawful contact with minor).  

Section 6319 (relating to solicitation of minors to traffic drugs).  

Section 6320 (relating to sexual exploitation of children). 

 

(2) An offense designated as a felony under the act of April 14, 1972 (P.L. 233, No. 64), known as 

“The Controlled Substance, Drug, Device and Cosmetic Act.” 

(3) An out-of-State or Federal offense similar in nature to those crimes listed in clauses (1) and (2). 

 

I declare under penalty of perjury under the law of the Commonwealth of Pennsylvania that 

the foregoing is true and correct. 

 

 

Signed on the _______________ day of _________________, _________________, at 

   (date)   (month)  (year) 

 

 _____________________________________________, ____________________________. 

 (city, county or other location, and state)   (country) 

 

 

 

_____________________________________________  

(Printed name) 

      

 

_____________________________________________ 

(Signature) 
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Attachments: (1) Education objectives by subject matter, (2) Evidence of immunization or letter 

of medical/religious exemption, (3) Evidence of Health and Medical Services or letter of religious 

exemption. 
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To the superintendent of the ______________________________________ School District. 

         (name of student’s school district of residence) 

1. I attest that I ____________________________________ am the parent, guardian, or legal  

   (name of supervisor) 

 

custodian of __________________________________, age _________________________, 

   (student’s full name)          (student’s age at date of signing) 

 

that I am the supervisor of the home education program and am responsible for the provision 

of instruction in the home education program, and that I have earned a high school diploma or 

its equivalent. 

 

The program will be conducted at ____________________________________________________ 

 

     ____________________________________________________ 

        (address) 

 

The phone number at this site is ____________________________________________________ 

        (phone number) 

 

2. I attest that the home education program will be in compliance with Section 13-1327.1 of 

Pennsylvania Statutes Annotated.  

 

3. I attest that the subjects listed in paragraph four below will be offered in the English language 

for a minimum of 180 days of instruction or a minimum of 900 hours.  

 

4. I attest that the following courses shall be taught at the elementary school level: English, to 

include spelling, reading, and writing; arithmetic; science; geography, history of the United 

States and Pennsylvania; civics; safety education, including regular and continuous instruction 

in the dangers and prevention of fires; health and physiology; physical education; music; and 

art.  

 

5. I attest that the education objectives in the home education program are by subject area as 

attached to this affidavit (attach objectives). 

 

6. I attest that ___________________________________________ has been immunized against

   (student’s full name) 

the following diseases, and I have attached evidence thereof or I have attached a letter stating 

that said student has a medical or religious exemption pursuant to Section 13-1303a(c) and (d) 

of Pennsylvania Statutes Annotated:  
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a. Diphtheria; b. Tetanus; c. Pertussis; d. Poliomyelitis; e. Measles (Rubeola); f. German Measles 

(Rubella); g. Mumps; h. Hepatitis B; and i. Chickenpox (varicella) or evidence of immunity. 

 

 

7. I attest that ___________________________________________ has received the health and 

    (student’s full name) 

medical services required by Article XIV of the Public School Code, and I have attached 

evidence thereof or I have attached a letter stating that said student has a religious exemption 

under Section 14-1419 of Pennsylvania Statutes Annotated.  

 

Article XIV requires that every child of school age be given by methods established by the 

state's Advisory Health Board, an annual vision test and measurement of height and weight, 

tests for tuberculosis under medical supervision at when beginning school and 9th grade, and 

other tests required by the Advisory Health Board. Children when beginning school and in the 

6th and 11th grades must have a medical examination and comprehensive appraisal of health 

by a physician and a hearing test is required when the child begins school and at 2nd, 3rd, 7th 

and 11th grade levels. Children when beginning school and in the 3rd and 7th grades must have 

a dental examination by a dentist. A comprehensive health record shall be maintained for each 

child.  

 

8. I attest that no adult living in the home, including the undersigned supervisor, and no person 

having legal custody of ___________________________________________ has been 

      (student’s full name) 

convicted within five years of today's date of any of the following offenses under Section 111 

of the Pennsylvania Consolidated Statutes.  

 

(1) An offense under one or more of the following provisions of Title 18 of the Pennsylvania 

Consolidated Statutes:  

 

Chapter 25 (relating to criminal homicide).  

Section 2702 (relating to aggravated assault).  

Section 2709.1 (relating to stalking).  

Section 2901 (relating to kidnapping).  

Section 2902 (relating to unlawful restraint).  

Section 2910 (relating to luring a child into a motor vehicle or structure).  

Section 3121 (relating to rape).  

Section 3122.1 (relating to statutory sexual assault).  

Section 3123 (relating to involuntary deviate sexual intercourse).  

Section 3124.1 (relating to sexual assault).  

Section 3124.2 (relating to institutional sexual assault).  

Section 3125 (relating to aggravated indecent assault).  

Section 3126 (relating to indecent assault).  

Section 3127 (relating to indecent exposure).  

Section 3129 (relating to sexual intercourse with animal).  
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Section 4302 (relating to incest).  

Section 4303 (relating to concealing death of child).  

Section 4304 (relating to endangering welfare of children).  

Section 4305 (relating to dealing in infant children).  

A felony offense under section 5902(b) (relating to prostitution and related offenses).  

Section 5903(c) or (d) (relating to obscene and other sexual materials and performances).  

Section 6301(a)(1) (relating to corruption of minors).  

Section 6312 (relating to sexual abuse of children).  

Section 6318 (relating to unlawful contact with minor).  

Section 6319 (relating to solicitation of minors to traffic drugs).  

Section 6320 (relating to sexual exploitation of children). 

 

(2) An offense designated as a felony under the act of April 14, 1972 (P.L. 233, No. 64), known as 

“The Controlled Substance, Drug, Device and Cosmetic Act.” 

(3) An out-of-State or Federal offense similar in nature to those crimes listed in clauses (1) and (2). 

 

Signed and Notarized 

 

 

_____________________________________________  ______________________ 

(Supervisor’s Signature)     (Date) 

 

Attachments: (1) Education objectives by subject matter, (2) Evidence of immunization or letter of 

medical/religious exemption, (3) Evidence of Health and Medical Services or letter of religious exemption. 

 

For Notary Public Only:  Stamp: 

 

State of ______________ 

 

County of ____________ 

 

 

Signed and sworn to (or affirmed) before me on _________  by __________________________ 
              (date)  (name(s) of individual(s) making statement) 

 

__________________________   __________________________ 

(Signature of notarial officer)     (Title of office) 

 

My commission expires: ____________ 
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a. Diphtheria; b. Tetanus; c. Pertussis d. Poliomyelitis; e. Measles (Rubeola); f. German Measles

(Rubella); g. Mumps; h. Hepatitis B; and i. Chickenpox (varicella) or evidence of immunity.

7. I attest that ___________________________________________ has received the health and

(student’s full name)

medical services required by Article XIV of the Public School Code, and I have attached

evidence thereof or I have attached a letter stating that said student has a religious exemption

under Section 14-1419 of Pennsylvania Statutes Annotated.

Article XIV requires that every child of school age be given by methods established by the

state's Advisory Health Board, an annual vision test and measurement of height and weight,

tests for tuberculosis under medical supervision at when beginning school and 9th grade, and

other tests required by the Advisory Health Board. Children when beginning school and in the

6th and 11th grades must have a medical examination and comprehensive appraisal of health

by a physician and a hearing test is required when the child begins school and at 2nd, 3rd, 7th

and 11th grade levels. Children when beginning school and in the 3rd and 7th grades must have

a dental examination by a dentist. A comprehensive health record shall be maintained for each

child.

8. I attest that no adult living in the home, including the undersigned supervisor, and no person

having legal custody of ___________________________________________ has been

(student’s full name)

convicted within five years of today's date of any of the following offenses under Section 111

of the Pennsylvania Consolidated Statutes.

(1) An offense under one or more of the following provisions of Title 18 of the Pennsylvania

Consolidated Statutes:

Chapter 25 (relating to criminal homicide).

Section 2702 (relating to aggravated assault).

Section 2709.1 (relating to stalking).

Section 2901 (relating to kidnapping).

Section 2902 (relating to unlawful restraint).

Section 2910 (relating to luring a child into a motor vehicle or structure).

Section 3121 (relating to rape).

Section 3122.1 (relating to statutory sexual assault).

Section 3123 (relating to involuntary deviate sexual intercourse).

Section 3124.1 (relating to sexual assault).

Section 3124.2 (relating to institutional sexual assault).

Section 3125 (relating to aggravated indecent assault).

Section 3126 (relating to indecent assault).

Section 3127 (relating to indecent exposure).

Section 3129 (relating to sexual intercourse with animal).

Section 4302 (relating to incest).
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Section 4303 (relating to concealing death of child).  

Section 4304 (relating to endangering welfare of children).  

Section 4305 (relating to dealing in infant children).  

A felony offense under section 5902(b) (relating to prostitution and related offenses).  

Section 5903(c) or (d) (relating to obscene and other sexual materials and performances). 

Section 6301(a)(1) (relating to corruption of minors).  

Section 6312 (relating to sexual abuse of children).  

Section 6318 (relating to unlawful contact with minor).  

Section 6319 (relating to solicitation of minors to traffic drugs).  

Section 6320 (relating to sexual exploitation of children). 

(2) An offense designated as a felony under the act of April 14, 1972 (P.L. 233, No. 64), known as

“The Controlled Substance, Drug, Device and Cosmetic Act.”

(3) An out-of-State or Federal offense similar in nature to those crimes listed in clauses (1) and (2).

I declare under penalty of perjury under the law of the Commonwealth of Pennsylvania that 

the foregoing is true and correct. 

Signed on the _______________ day of _________________, _________________, at 

(date)   (month)  (year) 

 _____________________________________________, ____________________________. 

(city, county or other location, and state)   (country) 

_____________________________________________ 

(Printed name) 

_____________________________________________ 

(Signature) 

Attachments: (1) Education objectives by subject matter, (2) Evidence of immunization or letter 

of medical/religious exemption, (3) Evidence of Health and Medical Services or letter of religious 

exemption. 



 

 

Elementary Educational Objectives for: Name of Student 

 

Year: 2023-2024 

To include but not limited to:  

English-  

 Utilize library.  

 Read wide variety of books and other types of literature.  

 Continue to improve spelling, grammar, reading and writing skills.  

Arithmetic-  

 Improve computation skills.  

 Master new topics as introduced.  

History- 

 Increase knowledge of American / Pennsylvania history. Study historical topics of interest.  

Geography-  

 Improve map skills.  

 Increase knowledge of U.S. geography.  

 Increase knowledge of world geography.  

Civics -  

 Continue to explain the rights and responsibilities of citizens to student.  

Science -  

 Continue to expose student to concepts in science. Read interesting books / articles on scientific 

topics.  

Safety Education-  

 Continue to instruct student regarding safety issues including fire safety.  

Health -  

 Continue to instruct student in areas relating to health and hygiene.  

 



 

 

Physical Education -  

 Incorporate exercise into daily routine  

 Continue to allow student freedom to exercise out-of-doors, weather permitting.  

Music –  

  

Art -  

 Increase appreciation for music as a form of expression.  

 Utilize music as a form of expression.  

 Increase appreciation for art as a form of expression.  

 Utilize art as a form of expression.  

 



Statement of Exemption 
to Pennsylvania Immunization Law

If your child is exempt from immunizations, he/she may be removed from school during an 
outbreak. Pennsylvania’s school immunization requirements can be found in 28 PA Code Ch.23 
(School Immunization) and Allegheny County Health Department Rules and Regulations Article X. 
School Health Immunization 

Name: _____________________________   Birth date:_______________ 

Medical Exemption 

The physical condition of the above named child is such that immunization will endanger life or 
health. 

Physician Signature: ________________________________ Date:______________ 

Religious Exemption 

Parent or guardian of the above named child adheres to a religious belief whose teachings are 
opposed to such immunizations. State your reason for requesting a religious exemption: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Philosophical / Strong Moral or Ethical Conviction Exemption 

Parent or guardian of the above named child object to immunizations based on personal beliefs. 
State your reason for requesting a Philosophical / Strong Moral Ethical Conviction Exemption: 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

Parent/Guardian 

Signature:_____________________________________ Date________________ 



HOME EDUCATION EVALUATION 

Student: 

Age:  

Supervisor: 

School Year: 

 _______________________________________________ 

 ______________________________________________ 

______________________________________________  

20__  -  20__ 

I am a Pennsylvania certified teacher with a minimum of two (2) years of grading experience at either or both 
the elementary and/or secondary level(s).  My credentials are available online through the Teacher 
Information Management System at http://www.teachercertification.pa.gov.

The following requirements for an appropriate education have been met in full as defined in Section 1327.1 of 

the Pennsylvania School Code pertaining to a student enrolled in a home education program: 

Interview with the student. 

Review of portfolio. 

180 days or 900 (elementary) /990(secondary) hour completed. 

Student instructed in the required subjects. 

Student demonstrated sustained progress in the overall program. 

Testing in grades 3, 5, and 8, as required. 

I have interviewed ____________________________________________________ and have reviewed the

home education portfolio. The student has been instructed in the required subjects for the required time and has 

demonstrated sustained progress in the overall program. Therefore, I certify that an appropriate education is 

occurring in the home education program. 

Respectfully submitted, 

(sign above)
Evaluator’s name:
Phone number:
Email address:

PPID # __________________

Student's Full Name
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