
HOME EDUCATION PROGRAM REPORT

This home education program report is to be completed for each student for whom a home
education program has been authorized. The parent who applied for and received authorization
for a home education program is responsible for making arrangements for the completion of the
report and for forwarding a copy to the Department of Education. Two separate reports are
required during the school year. The first report is for the period from September to January and
is due on January 31.  The second report is for the period from February to June and is due on
June 30.

Section 1 of this report is to be completed by the parent.
Section 2 of this report is to be completed by the teacher monitor.

SECTION 1

Please Check One. � September to � February to
January Report June Report

NAME OF PARENT _________________________________________________________
ADDRESS ____________________________________________________________

______________________________________________________
TELEPHONE _________________________________________________________
NAME OF STUDENT ________________________________________________________
GRADE LEVEL ___________________________

PLEASE PROVIDE A DESCRIPTION OF CONTENT TAUGHT AND SKILLS
ACQUIRED IN EACH OF THE FOLLOWING:

LANGUAGE ARTS   ___________________________________________________________

MATHEMATICS  
____________________________________________________________________________

http://www.gov.pe.ca/photos/original/pdfinstructions.pdf
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SCIENCE ___________________________________________________________________

SOCIAL STUDIES  ____________________________________________________________

FRENCH  ___________________________________________________________________

OTHER SUBJECTS / ACTIVITIES  _______________________________________________

_____________________ ___________________________________
Date Signature of Parent

PLEASE FORWARD TO: Home Education Programs, Student Services Division
Department of Education
Po Box 2000,  Charlottetown,   PE    C1A 7N8
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TO BE COMPLETED BY PARENT

NAME OF PARENT   __________________________________________________________
ADDRESS ________________________________________________________________

________________________________________________________________
TELEPHONE ________________________________________________________________

NAME OF STUDENT   _________________________________________________________
GRADE LEVEL   _____________________________________________________________

SECTION 2

TO BE COMPLETED BY THE TEACHER MONITOR

Please check one.  September to January Report  � February to June Report  �

I have reviewed Section 1 of the home education report for the above named student.

The following represents my assessment of the above named student’s progress:

____________________ ________________________________
Date Signature of Teacher Monitor

NAME OF TEACHER MONITOR   _________________________________________
ADDRESS __________________________________________________________

__________________________________________________________

PLEASE FORWARD TO: Home Education Programs
Department of Education
Po Box 2000, Charlottetown,   PE    C1A 7N8
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