
 
 

NOTICE: This form is not valid until it has been signed and sealed by Freedomschoolers Academy’s 
administrator. 

Unsigned or unsealed copies must not be accepted. 
 

Date: _______________ 
 
SCHOOL or HEP: ___________________________________________________________________ 

School or HEP Contact Email: _________________________________________________________ 
 
To Whom It May Concern: 
 

This letter serves to inform you that the following student(s) enrolled with Freedomschoolers Academy, a 
private school registered with the Florida Department of Education (ID #6686): 

 
Student Name(s) and Date(s) of Birth: 
 
 
 
 
 
 
 
 
_______________________________________ hereby authorizes the following: 
            Name of authorizing parent or guardian 
 

RECORDS RELEASE from the above-named student(s) former Public or Private School: Please 
forward ALL student records to Freedomschoolers Academy via email to 
AShaffer@Freedomschoolers.com . 
 

OR 
 
TERMINATION of the Home Education Program for the above-named student(s). 
 
 
_____________________________________ 
             Parent/Guardian Signature 
 

_______________________________ FORM VALIDATION ________________________________ 
 
 
 
     Not Valid Without Signature​ ​ ​ ​ ​ ​ School 
_____________________________________                                                          Seal 
Anne-Marie Shaffer, Owner and Administrator                                                         Required 
Freedomschoolers Academy 

mailto:AShaffer@Freedomschoolers.com

	Registration Date: 
	Former School-HEP: 
	Contact Email for Former School-HEP: 
	Student-Info: 
	Parent-Guardian-Name: 
	RR-Checkbox: Off
	HEP-Checkbox: Off
	Save: 


