
 

 
 

 
 
 
 

 

 
 
 
 
 

 

 
 

 
 

 
 
 
 
 
 

 

 

 

*Please check with your high school counselor regarding graduation requirements and how specific classes
would transfer to meet required or elective credits.
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The City of St. Charles R-VI School District 
   REACH…..TEACH…..EMPOWER 

You have informed us that you intend to educate your child(ren) at home. Please 
read and sign the below withdrawal letter if you are in agreement.  

To: St. Charles School District 
       Dr. Jason Sefrit, Superintendent 

Pursuant to the provisions of Chapter 167.031 (RSMo), we have elected to educate our 
child at home.  

Please forward all records that you have accumulated on my child to the below 
address. Include all health records, the latest standardized test results, and all other 
evaluations, records and reports presently in your files.  

We realize that you have statuary responsibility for the investigation of cases of 
suspected truancy regarding public school students. Therefore, this letter will 
relinquish that responsibility by clearing your records, and to exit our child from the 
public school system  

It must be pointed out, that this letter must not be construed as a registration, which is 
an option contained in Chapter 167.042 (RSMo). 

Parent(s) signature: ____________________________________ Date: ____________ 

Printed name of parent(s): ________________________________________________ 

Send records to the following address: ______________________________________ 

______________________________________________________________________ 

Child’s name that will be homeschooled: ____________________________________ 

Grade: _________    Male/Female   Last school attended: _______________________ 

Please circle which one applies: Full-time Homeschool    or   Part-time Homeschool 

Effective date child to begin (or began) homeschooling: ________________________ 


