
Killeen Independent School District 
Home Schooling Affidavit 

 
 
 
 
Student’s Name: _________________________________________________  
  
 
 
I confirm that my child is currently being home schooled, which began on _______________. 

  (Start Date) 
 
 
 
 
____________________________________________ _________________ 
   Signature of Parent/Legal Guardian Date 
 

____________________________________________  
   Printed Name of Parent/Legal Guardian 
 

 

 

 

====================================================================== 
For District Use Only 

====================================================================== 
 
Student ID:  _____________________ 
 
Last Killeen ISD campus attended:  ________________________________________ 
 
Student should be withdrawn on _____________________. 
   (Date) 

   

A copy of this completed document should be filed at the last school of record.  

 
 
____________________________________________ _________________ 
 Killeen ISD Representative Signature Date 


