Office of the Maricopa County
School Superintendent

Steve Watson
Affidavit of Intent to Homeschool

Every child between the ages of six and sixteen years shall attend a school and shall be provided instruction in at least the subjects
of reading, grammar, mathematics, social studies, and science. The person who has custody of the child shall choose a public,
private or charter school, or homeschool as defined in this section to provide instructions. ARS 15-802(A)

Student name (last, first, middle) Date of birth School District
Parent/Guardian name (last, first, middle) Email address Phone
Student address

Please initial below where applicable. ARS 15-828:

The child is not enrolled in a school, including a virtual charter school (public-school-at-home
program) and does not have a State of Arizona Empowerment Scholarship Account (ESA).

[ am responsible to notify the Office of Maricopa County School Superintendent when I stop
homeschooling or change the child's address.

[ elect to not begin formal education until my child is eight years of age.

[ attest that the provided child identification document is a true and correct image of a certified
copy of his/her birth certificate.

OR

[ attest that [ cannot provide a certified copy of a birth certificate but provide other reliable
proof of the child's identity and age, including a baptismal certificate, application for social
security number, or original school registration records, and that the following is an
explanation of the reason for the inability to provide a certified copy of the birth certificate:

Parent/Guardian signature (please sign in presence of notary)

Subscribed and sworn (or affirmed) before me this ___ day of , 20

State of County of

Notary Public Signature
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