
 Voluntary Homeschool Report and 
 Request for Exemption from Compulsory School Attendance 

 This form is to be completed by all parents or legal guardians who are educating their children at home and wish to be 
 exempt from compulsory school attendance provision of the Michigan Revised School Code. 

 The Michigan Compulsory School Attendance law requires a parent, legal guardian, or other person having control or 
 charge of a child age six (6) to eighteen (18) to send the child to school during the entire school year. A child is not 
 required to attend public school in the follow cases {Revised school code 380.1561 (3) (4)}: 

 (3)(a) The child is attending regularly and is being taught in a state-approved non-public school, which teaches 
 subjects comparable to those taught in the public schools to children of corresponding age and grade, as 
 determined by the course of study for the public schools of the district within which the non-public school is 
 located. 

 (3)(f) The child is being educated at the child’s home by his or her parent or legal guardian in an organized 
 educational program in the subject areas of reading, spelling, mathematics, science, history, civics, literature, 
 writing and English grammar. 

 (4) For a child being educated at the child’s home by his or her parent or legal guardian, exemption from the 
 requirement to attend public school may exist under either subsection (3)(a) or (3)(f) or both. 

 I hereby intend to educate my child(ren) at home in an organized educational program and be exempted from the 
 compulsory school attendance provision of the Revised School Code under exemption 380.1561 (3)(f) as stated above. I 
 am in possession of “Kent ISD Home Schooling Information.” I understand my responsibilities as summarized in that 
 document. 

 ______________________________________________________  ______________________________________ 
 Signature of Parent or Legal Guardian  Date 

 ______________________________________________________  ______________________________________ 
 Name of Parent or Legal Guardian (print)  Phone Number 

 ______________________________________________________  ______________________________________ 
 Street Address  City, State & Zip Code 

 ______________________________________________________  ______________________________________ 
 Name of Home School Affiliation, if any  Date Enrolled in Home School 

 Name of Child(ren)  Date of birth  Grade Level 

 This form must be submitted to the Caledonia Community Schools Administration Office or the building where your 
 child(ren) would attend. 

 _______________________________________________________  _____________________________________ 

 Signature of receiving staff  Date received 
 Revised 01/30/2025 


