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Home School Registration for School Year 2025 - 2026 
 
 

The guiding reference for this document is NAVSTAGTMOINST 1754.1B Para 5. 
 
5.  Responsibilities of Parents and Guardians:  Parents and guardians are responsible for the care and custody of 
children and young adults.  Parents and guardians must ensure that the following minimum levels of supervision 
are provided: 

a. Mandatory School Attendance:  Each child must attend school full-time in the grade for which he or she 
is eligible. 

b. Home Instruction:  Prior to starting a home instruction program, parents must notify the Commanding 
Officer (CO), via the School Liaison Officer, in writing of the name and age of each child who will 
participate.  

 
Required Parent / Guardian Registration Information 

 
SPONSOR NAME:     EMAIL: 
 
______________________________________ ______________________________________ 
  
 COMMAND / ORGANIZATION    ACTIVE / RESERVE / DOD CIV / GS / NAF / CIV 
 
______________________________________ ______________________________________ 
 
WORK TELEPHONE #    CELL TELEPHONE # 
 
______________________________________ ______________________________________ 
 
SPOUSE NAME:     EMAIL: 
 
______________________________________ ______________________________________ 
  
WORK TELEPHONE #    CELL TELEPHONE # 
 
______________________________________ ______________________________________ 
 
ANTICIPATED PCS/ROTATION DATE:    
 
______________________________________  
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Required Student Registration Information 
 
 
CHILD NAME      BIRTH DATE  GRADE 
 
1.  ______________________________________  __________________ __________ 
        
2.  ______________________________________  __________________ __________   
  
3. ______________________________________  __________________ __________   
     
4. ______________________________________  __________________ __________    
     
5. ______________________________________  __________________ __________   
     
6. ______________________________________  __________________ __________  

 
 

Optional Information (Please leave blank if you don’t want to provide) 
 

1.  Are children registered with W.T. Sampson for specials/sports?      Y / N 
 
 
2.  Name of Curriculum you use?  (This is to allow the SLO to provide recommendations to new Home 

Instruction parents based off what others in the community use, this information is NOT required, and you do 
not need to provide it). 

 
 
 
 
 
3.  Are you willing to act as a point of contact for new Home Instruction Parents who need help setting up 

their program?    Y  /  N 
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