C COLLEGE of DUAL ENROLLMENT
| o] CENTRAL PEP HOMESCHOOL

FLORIDA
—an equal opportunity college— VERIF ICATION FORM

Program Name

Date CFID

Student Legal Name

Last First Middle Jt. etc

Parent Legal Name

Last First Middle Jt. etc
Phone Number Date of Birth
Registration [JFall [ISpring [JSumer Year Grade
L Collegiate Academy [ITraditional Dual Enrollment

Expected Graduation Date

This document must be signed in the presence of a notary public. The undersigned affirms that the
information provided herein is true and accurate to the best of their knowledge. This form shall be
notarized to validate the identity of the signer and the authenticity of the signature.

State of Florida, County of

On this day of , 20

before me, a notary public for the State of Florida, personally appeared

Printed Name of Parent/Guardian
who, after being duly sworn, deposes and says: I am the parent/legal guardian of

Printed Name of Student

a minor. I affirm that the student is enrolled in a home education program in compliance with Florida
Statute §1002.41 and that the information included in the Homeschool Verification form is true and
correct to the best of my knowledge.”

Signature of Parent/Guardian

Printed Name
Subscribed and sworn to me this

day of , 20

Notary Seal

Notary Public Signature

Notary Name (Printed)

My Commission Expiration

College of Central Florida offers equal access and opportunity in employment, admissions and educational activities. For inquiries regarding
nondiscrimination policies contact the Title IX Coordinator at 352-291-4410 or Compliance@cf.edu. Visit CF.edu/TitlelX for details.
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