
FERGUS COUNTY HOME SCHOOL NOTIFICATION FORM 
 

FERGUS COUNTY SUPERINTENDENT OF SCHOOLS 

 

DISTRICT ________________________________________, Fergus County, Montana 

 

I have _______ student(s) subject to the compulsory attendance statute not attending a public school for the 

2025-2026 school year. 

 

Student’s Name     Date of Birth     Grade 

 

_____________________________  ______________________  _______________ 
 

_____________________________  ______________________  _______________ 
 

_____________________________  ______________________  _______________ 
 

_____________________________  ______________________  _______________ 

 

The above student(s) attend a home school located at: 
 

____________________________________________________________ 
 

____________________________________________________________ 
 

____________________________________________________________ 

 
 

Section 20-5-109, MCA, Nonpublic school requirements for compulsory enrollment exemption.  To qualify its students, a 

nonpublic or home school shall: 

(1.) maintain records on pupil attendance and disease immunization and make the records available to the 

county superintendent of schools on request; 

(2.) provide at least 180 days of pupil instruction or the equivalent of 1080 hours accordance with 20-1-301 

and 20-1-302; 

 (3.)   be housed in a building that complies with applicable local health and safety regulations; 

 (4.)  provide an organized course of study that includes instruction on the subjects required of public schools; 

 (5.)  in the case of home schools, notify the County Superintendent of Schools, of the county in which the 

home school is located, in each fiscal year of the student’s attendance at the school. 

History: en. Sec. 2, Ch. 355, L 1983; and Sec. 3, Ch. 496, L 1989. 
 

I also understand that if I do not comply with these requirements, the above named student(s) will be declared 

truant as per 20-5-102 to 107. 

 

____________________________________ ________________________________ 

Parent/Guardian Signature     Date 

 

____________________________________ ________________________________ 

Printed Parent/Guardian Name    Phone & Email  

 

___________________________________________________________________________________  

Street/Box Number   City   State    Zip  

 

****************************************************************************************** 

 

____________________________________ ________________________________ 

  Fergus County Superintendent of Schools    Date 


