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    CUMBRIA CHILDREN’S SERVICES 
 

HOME EDUCATION 
 

NOTIFICATION OF HOME EDUCATION     HE2 
 
Name(s) of child(ren):                         
 
i)  __________________________________    Date of birth:  ____________            
 
Ethnicity: _____________________________         Child’s first language: ________________ 
 
 
ii) __________________________________    Date of birth:  ____________            
 
Ethnicity: _____________________________         Child’s first language: ________________ 
 
 
iii) __________________________________    Date of birth:  ____________            
 
Ethnicity: _____________________________         Child’s first language: ________________ 
 
 
Do any of the children named above have a statement of  
Special Educational Needs? ______________ ______________________ Yes / No 
 
Names of parents/carers intending to educate child(ren) at home: 
 
i)  _________________________________________________________________________  
 
ii)  _________________________________________________________________________  
 
 
Home Address:  ______________________________________________________________  
 
 
 

___________________________________________________________________________  
 
 
Post code: _________________________  Tel No:  _________________________________  
 
 
Last school attended (if any):  ___________________________________________________  
 
 
What made you decide to home educate? 
 
___________________________________________________________________________   

 
___________________________________________________________________________  

 
___________________________________________________________________________  

 
___________________________________________________________________________  
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On the following sheet, please give us as much detail as possible about how you intend to 
ensure your child(ren) will be suitably educated. For example, what will you teach and how? 
Who will be responsible for teaching the various components, the methods to be used, and the 
allocation of time? How will you measure progress? How will you ensure they have 
opportunities for social and physical development? 
 
___________________________________________________________________________  

 
___________________________________________________________________________  

 
___________________________________________________________________________  

 
___________________________________________________________________________  

 
___________________________________________________________________________  

 
___________________________________________________________________________  

 
___________________________________________________________________________  

 
___________________________________________________________________________  

 
___________________________________________________________________________  

 
___________________________________________________________________________  

 
___________________________________________________________________________  

 
___________________________________________________________________________  

 
___________________________________________________________________________  

 
___________________________________________________________________________  

 
(please attach additional sheets as required) 

 
 
Name(s) and address(es) of any other person(s) with parental responsibility: 
 
___________________________________________________________________________  

 
___________________________________________________________________________  

 
 
Signatures of all those with parental responsibility: 
 
__________________________________                        Date:  _______________________  

 
__________________________________                        Date:  _______________________  

 
 
Thank you for your co-operation 
 
 

Please return the completed form within 2 weeks to: 
 
 

Paula Fraser, Children’s Services – Access & Inclusion, The Nan Tait Centre, Abbey Road, 
Barrow-In-Furness, Cumbria, LA14 1LG t:  01229 407437 


