MADISON COUNTY SUPERINTENDENT
OF SCHOOLS
100 W Wallace
Virginia City, MT 59755
PO Box 247 Phone (406) 898-4671
Email: pbirkeland@madisoncountymt.gov

INTENTION to HOME SCHOOL NOTIFICATION

The receipt of this form by the County Superintendent of Schools about your intention to home school
your child (children) will ensure compliance with Section 20-5-109 (2)(a) MCA.

These students will be enrolled in home schoolfor the 2025 - 2026 school year.

STUDENT NAME DATE OF BIRTH GRADE

In order to satisfy all sections of state law, specifically 20-5-109 (a-d), the following additional information is necessary.
(b) Maintain records on pupil attendance and make records available to the county superintendent of schools;
(c ) Provide the minimum aggregate hours by grade (a) 720 hours grade 1-3 (b) 1,080 hours grades 4-12 as outlined in 20-1-
301 and 20-1-302; (d) Provide an organized course of study that includes instruction in the subjects required of public
schools as a basic instructional program pursuant to 20-7-111;
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As a home school you are eligible to participate in any federal education programs that are offered by the
school in the district in where you reside. Services are generally provided at the public school. No funds
can be directly given to a private school. Indicate the programs of interest by circling them.

Title I Improving Academic Achievement of the Disadvantaged

Title II Teacher and Principal Training and Recruitment

Title III Language Instruction for Limited English Proficient and Immigrant Students

IDEA Individuals with Disabilities Act

Carl D. Perkins Vocational Education (High School)

I do not wish to participate in the public school’s federal programs indicated above.

I do wish to participate in any federal programs of the public school district or I have questions.
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Name of Parent or Guardian (Please Print) Signature
Mailing and Physical Address Phone
Date

E-mail address:
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