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 Form(a) 

 

 

 

 

 
SCHOOL ATTENDANCE OPTION FORM (CHILDREN AGE 5 OR 6) 

 

 

Name of Child:_______________________ Date of Birth:________________________ 

 

Address of Child: ________________________________________________________ 

 

Name of Parent(s):________________________________________________________ 

 

Address of Parent(s) (if different from child):__________________________________ 

 

________________________________________________________________________ 

 

In accordance with Connecticut General Statutes Section 10-184, the parent or person 

having control of a child five (5) years of age or older and under age eighteen (18) is 

required to ensure that such child attends school.  Section 10-184 further provides that a 

parent or person having control of a child age five (5) shall have the option of not sending 

the child to school until age six (6), and a parent or person having control of a child age 

six (6) shall have the option of not sending the child to school until age seven (7).  A 

parent or person having control of such child who is seeking to elect this option must 

appear in person at the school district offices and sign this option form. 

 

I, __________________, am the parent or person having control of, _______________, 
     Name of parent or person Name of child  
a child who is age five/six (circle appropriate age), and I elect not to send my child to 

school until the age of six/seven (circle appropriate age).  I understand that this option is 

effective for only one (1) school year.  By signing, I understand that if my child is 

currently age five (5) and I wish to elect next school year not to send my child to school, I 

must reappear at the school next year to elect this option.  I further understand that if my 

child is currently age six (6), I am required by Section 10-184 to send my child to the 

public school, or demonstrate that the child is “elsewhere receiving equivalent instruction 

in the studies taught in the public schools,” when the child turns seven (7).   

 

Signature:_______________________________ Date:________________________ 

 
 

 

School Personnel Use Only 

 Parent/person in control of child appeared in person and has been provided with information on 

the educational opportunities in the school system and community. 

 

Signature:_______________________________ Date:________________________ 

 
Title:___________________________________ Date:________________________ 
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 Form(b) 

 

 

 

 

 
SCHOOL ATTENDANCE OPTION FORM (CHILDREN AGE 17) 

[Note: This form should only be used through the 2022-2023 school year.] 

 

 

Name of Child:_______________________ Date of Birth:________________________ 

 

Address of Child: ________________________________________________________ 

 

Name of Parent(s):________________________________________________________ 

 

Address of Parent(s) (if different from child):___________________________________ 

 

________________________________________________________________________ 

 

In accordance with Connecticut General Statutes Section 10-184, the parent or person 

having control of a child five (5) years of age or older and under age eighteen (18) is 

required to ensure that such child attends school.   

 

Section 10-184 further provides that a parent or person having control of a student 

seventeen (17) years of age may consent to such student’s withdrawal from school.  

Such parent or person shall personally appear at the school district office and sign a 

withdrawal form indicating such consent.  Such withdrawal form must include an 

attestation from a guidance counselor, school counselor or school administrator from the 

school that the district provided the parent (or person having control of the child) with 

information on the educational options available in the school system and community. 

 

I, __________________, am the parent or person having control of, _______________, 
    Name of parent or person            Name of child  
 

a child who is seventeen years of age, and I consent to my child’s withdrawal from 

school. I have personally appeared at the school district office and received information 

on the educational options available in the school system and community for my child. 

 

Signature:_______________________________ Date:________________________ 

 
 

 

School Personnel Use Only 

 Parent/person in control of child appeared in person and has been provided with information on 

the educational opportunities in the school system and community. 

 

Signature:_______________________________ Date:________________________ 

 

Title:___________________________________  
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 Form(c) 

 

 

 

 

 
SCHOOL ATTENDANCE OPTION FORM (STUDENTS AGE 18) 

[Note: This form should only be used beginning with the 2023-2024 school year.] 

 

 

Name of Student:_______________________Date of Birth:_______________________ 

 

Address of Student: 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

In accordance with Connecticut General Statutes Section 10-184, the parent or person 

having control of a child five (5) years of age or older and under age eighteen (18) is 

required to ensure that such child attends school.   

 

Section 10-184 further provides that, for the school year commencing July 1, 2023 and 

each school year thereafter, a student who is eighteen (18) years of age or older may 

withdraw from school.  Such student shall personally appear at the school district office 

and sign a withdrawal form. Such withdrawal form shall include an attestation from a 

guidance counselor, school counselor or school administrator of the school that such 

school district has provided such student with information on the educational options 

available in the school system and in the community. 

 

Withdrawal from School by Student Age 18 or Over 

 

I, _________________________________, am a student of at least eighteen years of age,  
 Name of student  
 

and I hereby withdraw from school. I have personally appeared at the school district 

office and received information on the educational options available in the school system 

and community for me. 

 

Signature:_______________________________ Date:________________________ 

 
 

 

School Personnel Use Only 

 Student appeared in person and has been provided with information on the educational 

opportunities in the school system and community. 

 

Signature:_______________________________ Date:________________________ 

 

Title:___________________________________  
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 Form(d) 

 

 

 

 

 

 

SCHOOL ATTENDANCE OPTION FORM (CHILDREN AGE 17) 

[Note: This form should only be used beginning with the 2023-2024 school year.] 

 

Name of Child:_______________________ Date of Birth:________________________ 

 

Address of Child: ________________________________________________________ 

 

Name of Parent(s):________________________________________________________ 

 

Address of Parent(s) (if different from child):___________________________________ 

 

________________________________________________________________________ 

 

In accordance with Connecticut General Statutes Section 10-184, the parent or person having control 

of a child five (5) years of age or older and under age eighteen (18) is required to ensure that such child 

attends school.   

 

Section 10-184 further provides that a parent or person having control of a student seventeen (17) 

years of age may consent to such student’s withdrawal from school if they simultaneously enroll such 

child in an adult education program pursuant to Connecticut General Statutes Section 10-69.  Such 

parent or person shall personally appear at the school district office and sign an adult education 

withdrawal and enrollment form. Such adult education withdrawal and enrollment form shall include 

an attestation (1) from a school counselor or school administrator of the school that such school district 

has provided such parent or person with information on the educational options available in the school 

system and in the community, and (2) from such parent or person that such child will be enrolled in an 

adult education program upon such child's withdrawal from school. 

 

I, __________________, am the parent or person having control of, _______________, 
    Name of parent or person            Name of child  
a child who is seventeen years of age.  I hereby withdraw my child from school and attest that, upon 

my child’s withdrawal, I will enroll my child in an adult education program pursuant to Connecticut 

General Statutes Section 10-69.  I have personally appeared at the school district office and received 

information on the educational options available in the school system and community for my child. 

 

Signature:_______________________________ Date:________________________ 

 
 

School Personnel Use Only 

 Parent/person in control of child appeared in person and has been provided with information on the educational 

opportunities in the school system and community. 

 

Signature:_______________________________ Date:________________________ 

 

Title:___________________________________ 


