





HOME SCHOOL REPORT

Yellowstone County Superintendent of Schools
2825 3rd Ave. N., Room 121, Billings, MT 59101
PO Box 35022, Billings, MT 59107

2026-2027

Dear Parent: To assist in annual notification of your intent to home school, please complete the following forms. This will
ensure compliance with MCA 20-5-109(2)(a) and ensure that you are given notification of opportunities to participate in
Federal Programs and then the chance to elect whether or not to receive a participation form in the spring. You can mail the
forms to PO Box 35022, Billings, MT 59107 or you may bring them to 2825 3rd Avenue North, Room 121 of the John V.
Ostlund County Administration Building. Please contact us at 256-6933 if you have any questions. Thank you.

*My child(ren) would attend Public School, (or) I reside in School District # :
I will have student(s) in attendance of our home school for the school year
beginning on/in

Student Name Age ** Date of Birth**  Grade (or Elem/High School)
Parent/Guardian name(s) - please print or type Parent/Guardian signature

Residential Address City State Zip

Mailing Address (if different) City State Zip

Optional — Phone number(s) or contact number(s)

*The school district in which you reside (if known), or the school the student would attend if they were to attend public
school. For example: Billings West High School, Laurel Elementary, Shepherd Elementary, etc.

**QOptional: This information assists the county superintendent in determining whether compulsory attendance requirements
are applicable.

Pursuant to Section 20-5-109(2)(b), MCA, the office of the County Superintendent of Schools is requesting that you
submit to this office a copy of the above listed student's attendance records.

Section 20-5-109(2), MCA, Home school requirements for compulsory enroliment exemption. To qualify its students for exemption from
compulsory enrollment under 20-5-102, a home school:

(a) shall notify the county superintendent of schools of the county in which the home school is located in each school fiscal year of the
student’s attendance at the school;

(b) shall maintain records on pupil attendance and make the records available to the county superintendent on request;

(c) shall provide at least the minimum aggregate hours of pupil instruction in accordance with 20-1-301 and 20-1-302; and

(d) shall provide an organized course of study that includes instruction in the subjects required of public schools as a

basic instructional program pursuant to 20-7-111.

Comments:
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Home School Notification of Opportunity
to Participate In Federally Funded Programs

* Please return to the Yellowstone County Superintendent of Schools office with your home school report *

1. - I wish to receive a participation form in the spring.

I have been provided with descriptions of federal program services that may be available to my child or
children through the local public school district. In the spring, I wish to receive notice from the public

school district of the opportunity to participate in federally funded programs so that I may make a
decision at that time.

Parent / Guardian Name — please print or type School District of Residence
Address City Zip
Signature of Parent / Guardian Date

—
2. I DO NOT wish to receive a participation form in the spring.

I have been provided with descriptions of federal program services that may be available to my child or
children through the local public school district. I do not wish to participate in these programs and do
not want to receive notice from the public school district of the opportunity to participate in federally
funded programs at any time in the future. If circumstances change and I wish to receive information, I
will notify the school district to contact me about the opportunity to participate in federal programs.

Parent / Guardian Name — please print or type School District of Residence
Address City Zip
Signature of Parent / Guardian Date
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L) abed

HOMESCHOOL ATTENDANCE RECORD - CUMULATIVE AGGREGATE HOURS

School Year: July 1, 2026 - June 30, 2027 TOTAL
Parent/Guardian's Name (please print): Child's Name:

All non-public schools must provide the following minimum aggregate hours (MCA 20-1-301):
360 hours for 1/2 day kindergarten
720 hours for full day kindergarten and grades 1-3
1,080 hours for grades 4-12
1,050 hours for graduating seniors may be sufficient

When complete please mail a copy to: Yellowstone County Superintendent of Schools, PO Box 35022, Billings, MT 59107 or fax to 406-256-6930.



SUPERINTENDENT OF SCHOOLS
(406) 256-6933
FAX (106)256-6930

P.0. Box 33022
Billings, MT 59107-5022

YELLOWSTONE COUNTY HOME SCHOOL - PUPIL ATTENDANCE FORM

Please complete and return to the following address by the end of the school year:

YELLOWSTONE COUNTY SUPT. OF SCHOOLS
PO Box 35022
Billings, MT 59107

Home School Name:

Parent/Guardian/Caretaker Name:

Address:

City: State: Zip:

Phone Numbers: (Home/Cell) (Work)

SCHOOL YEAR: 1st Semester 2™ Semester

MCA 20-1-301 Law refers to aggregate hours of pupil instruction rather than days.

For your information I have included a place for you to record the Aggregate HOURS as well as

the Days information:
3K 5K 3K 2K 5K K 3K K 5K XK K 3k K 5K K 5K XK 3K K 5K K 5K %k 5K K 5K K 5K kK 5K K 5K K 5K K 5K K 5K 3K 5K 3K 5K K 5K 3K 5K 3K 5K 5K 5K 3K K 3K 5K 5K K 3K K K K K K K KK KK KKK kKK

Students Name(s) — A | G | Aggregate Aggregate Total Days Days Total
(Please print or type) g | r | Hours of Hours of Aggregate Present | Absent Days
e | a | Pupil Pupil Hours of Enrolled
d | Instruction Instruction Pupil
e | Present Absent Instruction

All Non-Public Schools must provide the following minimum aggregate hours (VICA 20-1-301):

360 hours for halt-time kindergarten and 720 hours for full-time kindergarten

720 hours for grades -3
1080 hours for grades 4-12

1050 hours for graduating seniors may be sufTficient

REPORTING DATES:

PARENT(S)/GUARDIAN(S):

PLEASE KEEP A COPY FOR YOUR RECORDS. THANK YOU.

From

To

DATE:

(Please Print or Type)
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