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CEDAR GROVE
H O M E   A C A D E M Y
HOME EDUCATOR VERIFICATION
This document serves as verification that the individual identified below is the parent educator and primary instructor responsible for overseeing and providing home-based education through Cedar Grove Home Academy for the student and academic year listed below.
Educator / Parent Instructor Name:
______________________________________________________________________________
Student Name:
______________________________________________________________________________
Grade Level:
______________________________________________________________________________
Academic / School Year:
______________________________________________________________________________
Dates of Instruction:
______________________________________________________________________________
As the parent educator and primary instructor, I am responsible for the planning, oversight, facilitation, and documentation of the student's home education program, including maintaining appropriate academic and attendance records.
I certify that the information provided in this verification is true and accurate to the best of my knowledge.

	____________________________________________
	________________________

	Educator / Parent Instructor Signature
	Date



ROOTED IN TRUTH. GROWING IN KNOWLEDGE.
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