
 
 

Letter of Intent to Home School 
Academic Year _______ to _______ 

 
This from will be processed fourteen days after its receipt.  Please complete a separate form for each 
child.  Submit this form to: 
 
Home School - Student Enrollment  
Boulder Valley School District 
6500 E. Arapahoe Road 
Boulder, CO  80303 
 
Student Information: 
 
Last Name ____________________________ First Name __________________ Middle ____________ 
 
Student’s Date of Birth __________________________  Grade _____________ 
 
Instructional Hours per day ___________________  Days per school year ______________ 
 
Address ____________________________________________________________________________ 
 
Home Phone Number _________________________________________________________________ 
 
Parent/Guardian Name (1)  _____________________________________________________________ 
 
Address ____________________________________________________________________________ 

 
Parent/Guardian Name (2)  _____________________________________________________________ 
 
Address ____________________________________________________________________________ 
 
Check appropriate box 
⁮  Renewal Notification  (Please attach the most current odd year testing results for this student.) 
⁮  New to Home Based Education  
⁮  Previous BVSD school (name) _______________________________________________________________ 
⁮  Part Time Home School/attend BVSD school (name) _____________________________________________ 
⁮  Transfer from out of state/district  (state/district and school name) ___________________________________ 
 
Optional Information: 
Parent email address: ____________________________________________________________ 
 
Ethnic Information:  
 
.  *Is this student Hispanic/Latino? (choose only one) 

 No, not Hispanic/Latino 

 Yes, Hispanic/Latino A person of Cuban, Mexican, Puerto Rican, South or Central American, or 
other Spanish culture or origin, regardless of race. 

The above part of the question is about ethnicity, not race.  No matter what you selected in Part A above, 
please provide an answer to Part B by marking one or more boxes below to indicate what you consider 
your child’s race to be. 



 

*Which of the following groups describe the student’s race? (choose one or more) 
 

 American Indian or Alaska Native.  A person having origins in any of the original peoples of North 
and South America (including Central America), and who maintains tribal affiliation or community 
attachment. 

 
 Asian.  A person having origins in any of the original peoples of the Far East, Southeast Asia, or the 

Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, 
Pakistan, the Philippine Islands, Thailand, and Vietnam. 

 
 Black or African American. A person having origins in any of the black racial groups of Africa. 

 
 Native Hawaiian or Other Pacific Islander. A person having origins in any of the original peoples 

of Hawaii, Guam, Samoa, or other Pacific Islands. 
 

 White.  A person having origins in any of the original peoples of Europe, the Middle East, or North 
Africa. 

 
 
_____________________________________________________  ________________________ 
                   Parent Signature           Date 


