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PLYMOUTH COMMUNITY SCHOOL CORPORATION 
 

HOME SCHOOL REGISTRATION 
 
 

Date ___________________ 
 

We have withdrawn our student from a school within the Plymouth Community School 
Corporation and will be home schooling. 
 
 
Name of Student _________________________________________________________ 
 
Address of Student 
 
 
 
 
Phone Number ___________________________________________________________ 
 
Grade Level _____________________________________________________________ 
 
Previous School __________________________________________________________ 
 
Name of Parent __________________________________________________________ 
 
Additional Information 
 
 
 
 
 
 
 
I request that you register the above information with the Indiana Department of 
Education. 
 
 
 
      Signature _____________________________ 
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