
HOME SCHOOL COMPLETION FORM 

VCCS Policy states that graduates who complete secondary school in a home school setting  

must provide a graduation date and may be required to provide documentation of coursework. 

Please complete the required information below. 

  Student ID Number:  ________________________ 

Student Name:   _________________________________________________________________________ 
(Last) (First) (MI) 

  Completion of secondary school requirements in a home school setting was completed on: 

Month:  __________________________ Year:  ________________________ 

Signing below certifies all of the information reported is true and accurate: 

  Parent or Legal Guardian Signature:  _________________________________   Date:  _________________ 

  Student Signature:  _______________________________________________   Date:  __________________ 

Please return this form to Advising, Bolick Center, Room B223 or email 
advising@pvcc.edu, or mail to: 
PVCC  
Bolick Center, Advising 
501 College Drive  
Charlottesville, VA  22902  

Revised December 2025 

 Advising Center Use Only 

Processed By:  _______________________ 

Date:  ______________________________ 

PVCC does not discriminate on the basis of race, color, national origin, sex, disability, or age in its programs and activities. The 
following person has been designated to handle inquiries regarding nondiscrimination policies: Kim Van Savage, Chief Human 
Resources Officer, kvansavage@pvcc.edu, 434-961-6567, 501 College Drive, Charlottesville, VA 22902.
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