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VERIFICATION OF HOMESCHOOL 
STUDENT INFORMATION 

First Name Middle Name Last Name Date of Birth 
Month/Day/Year 

( ) 
Student Address City State Zip Student Phone 

VERIFICATION BY PARENT OR LEGAL GUARDIAN 

I certify that the following statements are true and correct and are based on my personal knowledge: 

i) I am the parent or legal guardian of the student identified above.

ii) The student was educated in a home-school setting as follows (check one):

The student will receive all high school-level courses in a homeschool setting. 

The student received some high school-level courses in a homeschool setting. 

iii) I directed or guided the student’s homeschool education.

iv) Student will complete his or her homeschool education in / 
Month Year 

v) I certify that the attached transcript is a true and accurate statement of the courses that the student 
completed in a homeschool setting. [Attach transcript signed by the parent or guardian. If non-

homeschool courses are listed on the transcript, they must be separately identified as non-
homeschool courses.] 

PARENT INFORMATION 

 ( ) 
Printed name of parent or legal guardian Phone number of parent or legal guardian 

Signature of parent or legal guardian Date Signed 

NOTICE: This document is a government record as defined under Section 37.01(2) of the Texas Penal Code. 
Any false statement or misrepresentation by the person signing this form may result in denial or revocation 

of student financial aid and could result in criminal prosecution. 
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