

EAH1















Please return this form to: Chris Shirley, Quality Standards Manager, Argyll & Bute Council, Argyll House, Alexandra Parade, Dunoon, PA23 8AJ within one week of having received the document ‘Information for Parents’.

I have received and read the document “Information for Parents” (please tick)  
                                                                                                  
   Yes












      No

Section A

I intend to continue with my plan to educate my child at home.


Child’s Name


Date of Birth


Home Address





Postcode


Telephone No (including code)


Address where Education will take 
place (if different from above)


School details (school your child was 

attending)

Date to be removed from school 

Does your child have a Record of Needs under The Education Act 1998? 
(please tick)                                                                                  
                Yes













      No

Does your child have any special educational needs (please tick)     
                                       

                                                                                                                   Yes



                                                                                                               No

If yes to either question please give brief details



I understand that a member of the education service will contact me to arrange a visit and that the programme of education at home will be subject to education service evaluation.

I have also received, completed and duly returned the tear off slip for NHS Highland.


Signed




Full Name

(please print)


Date

Section B

I wish to enrol my child in an authority school


My Child’s Name


Signed












Parent/Guardian

Full Name 

(please print)


Date


School Preferred
Argyll and Bute Council





CHILDREN EDUCATED AT HOME
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