
Parent (s) Name __________________________________________________ 
 
Parent Street Address ______________________________________________ 

 
Parent City/Zip ___________________________________________________  
 
 
Date ___________________________________  
 
 
 
Oak Grove R-VI School Distric  
601 SE 12th Street 
Oak Grove, MO 64075 
 
 
 
Re:  __________________________________________________________________ Student Name 
 
Grade ___________________________  
 
Dear Sir: 
 
Pursuant to the provisions of Chapter 167.031 (RSMo), we have elected to educate our child,  
 
____________________________________________________ at home. 
 
Please forward a copy of all records that you ha ve accumulated on our child to the address below.  Please include 
all h ealth record s, th e latest stan dardized t est resu lts, and al l other eva luations, records and reports presently in 
your files as pursuant to Parents Rights and Responsibilities Act of 1974. 
 
Organization/Home (please circle one) ___________________________________________________ 

 
Street Address ______________________________________________________________________ 
 
City / Zip __________________________________________________________________________ 
 
We realize th at yo u hav e statu tory respon sibility fo r th e investigation of cases of su spected tru ancy reg arding 
public school students.  Therefore, this letter is being sent to allow you  to relinquish that respon sibility from the 
public school system. 
 
It must be pointed out, however, that this letter should not be  construed to be a registration, which is an option 
contained in Chapter 167.042 (RSMo). 
 
Thank you for your attention in this matter. 
 
Respectfully, 
 
 
___________________________________________________________________ Parent (s) /Guardian Signature 


