
Florida Department of Education  
Office of Student Financial Assistance  

FLORIDA BRIGHT FUTURES SCHOLARSHIP PROGRAM  
HOME EDUCATION STUDENT  

DISTRICT CONFIRMATION FORM  
 

This form is to certify that ___________________________________  ______________ 
(Print Student’s Full Name)            (Date of Birth) 

 
 _____________________________________________________     ___________________ 
  (Print Student’s Full Address)       (Daytime Telephone) 
 

was registered (to acknowledge compliance with the home education requirement  
 
according to Section 1002.41, Florida Statutes) with the school district of  
 
_______Palm Beach County________ in his/her 11

th 
& 12

th 
grade years while  

          (Print Name of District)  
 

participating in a Home Education Program.  
 
_____________________________________________  
(District Superintendent or Designee Signature)  
 
_____________________________  
(Date)  
 
_____________________________________________  
(Print Name)  
 
_____________________________________________   ________________________ 
(Position)         Home Education Office Stamp 
 
_____(561) 434-8052____________________________  
(Telephone Number)  

 
Florida Department of Education  

Florida Bright Futures Scholarship Program  
Beverly Lahtinen, Program Specialist  
1940 North Monroe Street - Suite 70  

Tallahassee, FL 32303-4759 
  

E-mail: BrightF@fldoe.org  
Telephone: 850-245-1898 or toll-free 1-888-827-2004  

Fax: 850-487-6244  
 


