
This affidavit must be completed by the Home School Official and signed and sealed by a Florida-commissioned Notary. 

Student Information 

Name 

Home School Official (parent) Certification 

This Affidavit is executed on behalf of my son/daughter who was educated in a home education program as defined by 
Florida Statute 1002.41. 

I,  ___________________________________________________________do hereby acknowledge under sworn oath 
that my child, named above, has met the school attendance policy as defined in Florida Statute 232.02 (4) and has 
completed all curriculum requirements for graduation as defined by Florida Statute 1003.43 or Florida Statute 1003.329, 
and therefore, has successfully graduated from a home education program. 

Graduation Date __________________________________________________ 

Home School Official Parent/Guardian (please print) _______________________________________________________ 

Signature ___________________________________________________ Date __________________________________ 

STATE OF FLORIDA 

COUNTY OF _________________________________________________ 

Sworn to (or affirmed) and subscribed before me this ___________________ of ___________________________ (year) 

By _________________________________________________________ (name of home school official parent/guardian) 

Signature of Notary Public-State of Florida _______________________________________________________________ 

 Know Personally             AFFIX NOTARY SEAL 

 Produced identification 

Type of identification produced _______________________________________ 

 _________________________________________________________________ 

 _________________________________________________________________ 

Home School Completion Affidavit 

___________________________________________________________________________________
                          Last Name                                                    First Name                              Middle Initial
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