	Georgia Department of Education



2012 Georgia Governor's Honors Program

Home School Student Eligibility Verification Form


This section is to be completed by the Student and Parent or Legal Guardian.
	Student’s Full Name

     

	Home Address (Street/Route/Post Office Box)

     
	City

     
	State

     
	Zip

     

	

	Father’s Full Name or Legal Guardian (With Title: i.e., Mr., Dr., Rev., etc.) 

     
	Home Phone 

(   )    -    

	Home Address (Street/Route/Post Office Box) (Write SAME if same address)

     
	City

     
	State

     
	Zip

     

	Business Phone 

(   )    -    
	Cellular Phone

 (   )    -    
	Email

     

	Mother’s Full Name or Legal Guardian (With Title: i.e., Ms., Dr., Rev., etc.) 

     
	Home Phone

(   )    -    

	Home Address (Street/Route/Post Office Box) (Write SAME if same address)

     
	City

     
	State

     
	Zip

     

	Business Phone 

(   )    -    
	Cellular Phone

 (   )    -    
	Email

     


Parent/legal guardian signature area
This provides my permission for the school system to review my child’s enrollment and attendance records in order to verify his/her eligibility for participation in the Georgia Governor’s Honors Program (GHP) local nomination process.  
	Date (M/D/YY)

     
	Name of Parent or Legal Guardian

     
	Signature of Parent or Legal Guardian (Required)




	This section is to be completed by the local system GHP Coordinator.


	Name of School System
     
	High School Zone in which student resides:
     
	School Phone

(   )    -    

	School Address (Street/Route/Post Office Box)

     
	City

     
	County

     
	Zip

     

	Name of High School Contact

     

	High School Contact’s Phone Number

(   )    -    
	High School Contact’s Email

     

	

	•  Declaration of Intent to Home School is on file:   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  
•  Home School Attendance Report(s) are on file and current:   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

•  Student is compliant with Georgia’s Home Study Law and eligible to participate in GHP:   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

	Date (M/D/YY)

     
	GHP Coordinator’s Name

     
	GHP Coordinator’s Signature (Required)


	GHP Coordinator’s Phone Number

(   )    -    
	GHP Coordinator’s Email

     


Please attach this document immediately behind Part 3 of eligible home school student nomination forms.
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