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HomeSchool ID Application for Student/Educator ID Card

Parent/Legal Guardian Certification of Homeschool Student Status:
I, _____________________________________________ , the parent/legal guardian of the  school age student(s)
listed above, certify their status as homeschooled students for the school year 2009-10 under all applicable state laws.

Signature of Parent or Guardian: ____________________________________Date: ___________________

Please enclose a check with this application, made payable to HomeSchool ID, and send to:
HomeSchool ID, P.O. Box 271773 , Tampa, FL 33688

For questions or more information, please call us at 813-442-4742.

Only one form needed per family. Please list additional students on second page.

Size Sample only—

Do not attach photo to form

2009-10 School Year

State of ____________________________

County of __________________________

The foregoing instrument was acknowledged before me this ______ day of _________________,

20_____, by ____________________________________, who is personally known to me or produced

_________________________________________as identification.

__________________________

Notary

Please enclose a clear photogragh with a light background and high contrast. Photo should have approximately
the proportions and size of sample at right. If emailing a digital photo, please name the file with the first and last
name of the student, last name first. Digital photos should be high quality jpeg with 300 dpi resolution.

(Renewal / New) Name: _____________________________________________________________

Grade __________ Birthdate __________________________ ID # ___________________________

Parent/Guardian Information: ID # ___________________________

Name: _______________________________________________________________________

Street Address: ______________________________________________ Apt. #_________________________

City: _______________________________________________________ State: _____________ Zip: ________

Home Phone: _______________________________________Work/Cell Phone:_________________________

E-mail Address: _________________________________________________________________

Educator ID: (Renewal / New / Student Card Only)

(Renewal / New) Name: _____________________________________________________________

Grade __________ Birthdate __________________________ ID # ___________________________

HSLDA # (if applicable):________________

Student Information: County: _________________________________

HSLDA Member Price (20% discount): $7.96
(Florida residents: $8.52 — includes tax)

Price per card: $9.95
(Florida residents: $10.65 — includes tax)
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Please enclose a check with this application, made payable to HomeSchool ID, and send to:
HomeSchool ID, P.O. Box 271773 , Tampa, FL 33688

For questions or more information, please call us at 813-442-4742.
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Parent/Guardian Information: ID # ___________________________

Name: _______________________________________________________________________

Educator 2 ID: (Renewal / New / Student Card Only)

HSLDA Member Price (20% discount): $7.96
(Florida residents: $8.52 — includes tax)

Price per card: $9.95
(Florida residents: $10.65 — includes tax)
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This form valid only when submitted with a completed Page 1


