
Affidavit of Supervisor Home Education Program 
 
To the Superintendent of the Northern _______________________: 
 
This notarized affidavit sets forth: 
That ___________________________________ is the supervisor of the home education 
program for the academic year ____________________ and shall be responsible for the 
provision of instruction.  I have earned a high school diploma.   
 
That the following children shall participate in the home education program: 
____________________________________________________ age ________ 
____________________________________________________ age ________ 
____________________________________________________ age ________ 
____________________________________________________ age ________ 
____________________________________________________ age ________ 
 
 The address and telephone number of the home education program is: 
 
 
That such subjects required by the law are offered in English and the required outline of 
proposed educational objectives by subject area is attached. 
 
The affidavit is evidence that appropriate health and medical services required by law have 
been provided or will be and are on file. The affidavit is also evidence that the children listed 
above have received the immunizations required by law, or that the children have a medical, 
religious, or philosophical exemption. 
  
The home education program shall comply with the provisions of Section 13-1327.1 of the 
Pennsylvania School Code and this notarized affidavit shall be satisfactory evidence thereof. 
 
Certification by Supervisor of Home Education Program: 
 
As supervisor of the home education program, I certify that the supervisor, all adults living in the 
home, and person having legal custody of the child in the home education program have not 
been convicted of the criminal offenses enumerated in the subsection (e) of section 111 of the 
school code within five years immediately preceding the date of this affidavit.  
 
_________________________________________________   _________ 
Signature of Supervisor       Date 
 
__________________________________________________  _________ 
Signature of Notary       Date 
 
Notarization:  


