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Arlington Public Schools No. 16 

Snohomish County, WA 

315 N French Ave 

Arlington, WA  98223 

360-618-6200

Parent/Guardian 

Signature

Return to: 

Superintendent

RE:  Home School Intent 

Arlington Public Schools 

315 N French Ave 

Arlington, WA  98223

Birthdate Grade

Cell phone 

Student name

Street address

City

Parent/Guardian name(s)

Primary  phone

IF REQUEST IS MADE BY PRIVATE SCHOOL STUDENT:

Name of Private School

As the parent/guardian of

I attest that the course, service, or activity requested is not provided in the private school that my child attend.

Public school where service is requested

Course, service,  or activity requested and date(s) student wants to participate:

Course/Service/Activity Date(s)

Date(s)Course/Service/Activity

Date(s)Course/Service/Activity

Date(s)Course/Service/Activity

State Zip

from a private school student or a student 
receiving home-based instruction

_ _ _ _
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