
                              Winthrop Public Schools 

                    Application for Home Schooling 2023 - 2024 

 

 

Student's Name:________________________________________________________________ 

 

Grade as of September:___________________________________________________________ 

 

Age:________________________  Sex:  M__________________ F_______________________ 

 

Name of School Student Would be Attending:_________________________________________ 

 

Parent (s)/Guardian (s) Name:_____________________________________________________ 

 

Address:________________________________________________________________________ 

 

Telephone: Home:_____________________________________ Work:_________________________ 

 

Telephone:  Cell:_________________________________  Other:_________________________ 

 

Email: _________________________________________ 

 

Person Providing Instruction:______________________________________________________ 

 

Qualifications:__________________________________________________________________ 

 

______________________________________________________________________________ 

 

Subject Areas to be Covered:______________________________________________________ 

 

______________________________________________________________________________ 

 

Curriculum to Be Utilized: (Please include textbook titles and lesson plans.  If additional space is 

needed, please provided the information on a separate piece of paper.) _____________________ 

 

______________________________________________________________________________ 

 

_____________________________________________________________ 

Number of Days and Hours of Instruction:____________________________________________ 

 

Method of Evaluation of Progress:__________________________________________________ 

 

 

___________________________________________________________  __________________ 

___________________________________________________________   _________________ 

Parent/Guardian Signature                            Date 

 

 

___________________________________________________________  __________________ 

Approval of School Department          Date 

 
If there are any questions concerning this application or the process as it relates to home schooling, please contact Lisa 

Howard, Superintendent of Schools, at 617-846-5543 ext. 4125. 

 

 


