
                                              Total Home Education – Academic Plan 
            

             2009 - 2010 

 

 

Student Information 

 
Student Name: _____________________________________  Grade: _____________ 

Parent Name:   _____________________________________  Phone: _____________ 

Address: _______________________________________________________________________ 

O  Total Home          O Total Home w/ lesson plans 

                                                    
 

Signature of Parent/Guardian: ________________________________  Date: __________ 
 
Signature of Administrative Representative: _______________________  Date: ___________ 
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