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Home School 

Written Statement of Assurance 
 
 

The purpose of this Statement of Assurance is to notify the Ector County Independent School District 
of my/our intent to provide home schooling for the child named below over whom I/we serve as parent/legal 
guardian. 
 

 
I am home schooling my student.  Home schooling began on (date):______________. 

 

 
I understand that the Texas Supreme Court has ruled that a child who is home schooled is exempt 

from compulsory attendance in public schools. 
 

I understand that this Written Statement of Assurance meets the requirements of law and verifies 
compliance with compulsory attendance laws. 

 
I understand that I am responsible for assuring that a curriculum, consisting of books, workbooks, or 

other written materials designed to meet the basic educational goals of reading, spelling, grammar, math, and a 
course in good citizenship shall be pursued in a bona fide manner. 

 
I understand that the Ector County Independent School District may conduct an investigation and take 

action if the District has reasonable cause or some evidence to believe that the assurances given in this 
document are not true. 

 
I understand that placement of students who return to the Ector County Independent School District 

from home schools shall be consistent with placement of students from any unaccredited private school. The 
use of valid and reliable assessment instruments and procedures for placement is permissible. 

 
Print Student’s Name: 

 

ID: Grade 

Level: 

Campus: 

 

Print Parent’s Name: 

 

Street Address: City: Zip Code: 

 
 

  
Parent Signature                                                               Date    

 
The student whose name appears herein shall be withdrawn from the Ector County ISD on (date):   .  
 
 

 
Campus Administrator/District Designee Signature Date 

 
* Copy to be sent to Student Assistance Services 
* Copy must be placed in student’s permanent record file. 
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