
 
 

 

                                                            

                                

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

Student Information  

Last Name: First Name: Middle Initial: 
FSW ID: @ Date of Birth: 
Date High School Began: Date High School Completed: 
*If you are still in high school, please list your expected graduation year. The form does not need 
to be notarized until your graduation date has passed. 
Name of Primary Educator (Print): 

Complete the box below that best applies to the student's home school experience:  

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 Statute §1002.01(1). I certify that my child, named above, has met the school 
attendance policy as defined in Florida Statute §1003.21 and has or will successfully graduate from a 
home education program that is in compliance with Florida Statute §1002.41. 

Home School Official (Parent) Signature: Date: 

Home School Official (Parent) Certification - Schooled at Home in Florida (PEP)  

This affidavit is executed on behalf of my son/daughter who was educated in a PEP home education 
program in the state of Florida. I certify that my child, named above, has met the school attendance 
policy as defined in Florida Statute §1003.21 and has or will successfully graduate from a PEP home 
education program that is in compliance with the provisions in Florida HB-1 (2023). 

Home School Official (Parent) Signature: Date: 

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 in the State of: . I certify that my child, 
named above, has met the school attendance policy as defined by the above mentioned statute in the 
State of: and has or will successfully graduate from a home education program that 
is in compliance with state law. 

Home School Official (Parent) Signature: Date: 
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Home School Official (Parent) Certification - Schooled at Home using Accountability or  
Support Services Provided by a Private School                             

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 or will successfully graduate from a 
home education program using services from the following school in conjunction with parent-guided 
instruction, and the school is licensed by the State of: 

School Name: State License Number: 

School Street Address: City: State: Zip Code: 

School Contact Name: School Phone Number: 

Home School Official (Parent) Signature: Date: 

*For students graduating from a program described above, the college must receive an official high 
school transcript showing proof of graduation along with the signed and notarized affidavit. 

  NOTARY ACKNOWLEDGMENT 

                              

 

              

Home School Official (Parent) Signature: Date: 

The section below is to be completed by the notary public who is witnessing your signature. 

STATE OF: 

COUNTY OF: 

The foregoing instrument was acknowledged and signed before me by means of ☐ physical presence 
or ☐ online notarization on this   day of The affiant is 
personally known to me or provided a   as identification, and has 

                                      
                                                      

   

(month), 20 

voluntarily signed this Home School Completion Affidavit in my presence. 

. 

 

Notary Public Signature: 

Printed, typed, or stamped commission name of Notary. 
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