Transfer of Parental Portion of Home Education Funding

_A’(bembﬁ_u Parent Declaration Form

The Home Education Grant supports educational choice for students and parents. For each home education student, the school
authority (excluding third-party home education providers) is provided 50 per cent of the funding to support the home education
student, and 50 per cent of the funding is provided to the parent and/or guardian as reimbursement for instructional materials and
services that support the instructional program at home. Furthermore, parents who submit receipts for at least 75 per cent of
eligible expenses will receive the entire $850. Parents have up to two years to access the parental portion of the home education
funding.

Parents will be allowed to transfer some or all of the unclaimed parental portion of the home education funding to the associate
school authority for education supports should they choose to. If parents decide to transfer their funding, they are required to sign
the Parent Declaration below to facilitate this transfer. Transferred funding cannot be used to support tuition and any other
expense prohibited under the Standards for Home Education Reimbursement.

The deadline for this declaration form is June 30 of the current academic school year for the school's year-end accounting
purposes.

Declaration by Parent/Guardian

IWe parent(s)/guardian(s) of
Names, printed Student Name
transfer of the maximum amount of $850 that will remain as the unclaimed
Alberta Student Number Amount
parent portion of the home education funding allocation for the school year to

20XX/20YY

school authority for education supports provided by the school authority.

Associate School Authority Name

Signature of Parent(s)/Guardian(s)

Name(s)

Date
(yyyy-mm-dd)
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