EHE1
METROPOLITAN BOROUGH OF CALDERDALE

Strictly Confidential

EXPRESSION OF INTEREST TOEDUCATE A CHILD OTHER THAN AT SCHOOL

Child's Particulars (Please complete a separate form for each child)

FUll Name Of Cild: ... e e e

Date of birth........................ Yr. Group: ...oiieeennn Male/Female:

[ (0] 0 SN AN [0 [ (=TT T

Current School or last school attended if no longer on school roll:

Do you have any out-standing Parenting or Legal Orders? YES/NO
f YES PlEaSE SPECIHY: .o

Address at which education will take place (if different to above):

Daytime Telephone NUMD eI ... e

Does your child have a Statement of Special Educational Needs? YES/NO

If so, please provide further details:

Who will be regularly involved in the education of your child, e.g. mother, father, partner, relative,
tutor?




it would be helpful if you could give some background to your decision to provide education at
home.

Declaration

’'We have received a copy of the Elective Home Education Guidelines booklet.

It is my/our intention to withdraw my/our child with effect from: ...
I'We confirm that there are no Court Orders in respect of the above-named child which would
prevent me/us from taking this course of action.

Signed: ..o

[ F= ] (<

Please return this form to: Ms S Read
Home Education Officer
Education Welfare Service
15! Floor Northgate House
HALIFAX
HX1 1UN
Tel. 01422 266126

Should you have any queries or require assistance with completing this form, please contact the
above office.

If you change your address or your child returns to school, please let us know in writing.

Thank you for providing this information which will be helpful to our Home Education Officer whom
you will see from time to time.




