
 

NOTICE OF NON-CUSTODIAL PARENTAL CONSENT 

 

I, __________________________, of ____________________________________________,  

    Name       Address 

 

____________________________________ the mother/father and non-custodial parent of the  

City/State/Zip 

 

following child(ren): 

 

_______________________________ _________ __________  

Student name     DOB  Grade 

  

________________________________ _________ __________  

Student name     DOB  Grade 

 

_______________________________ _________ __________  

Student name     DOB  Grade 

 

______________________________ __________________________________   

 Address     City/State/Zip  

 

 

Hereby agree to the plan of the custodial parent: _____________________________________  

            Name 

 

of __________________________________________________________, to homeschool our   

     Address/City/State 

 

children listed above for the ____________________________ school year.  

 

 

       __________________________________  

       Signature     Date 

Witnesses: 

 

___________________________________   __________________________________  

Notary (required if out-of-state resident) 

 

____________________________________  Commission expires:_________________   


