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BERLIN PUBLIC SCHOOLS 

 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).   

 

If applicable, please complete the following: 

 

Further, it is my statement that my child, ___________________________________ is currently enrolled in and                         
                                                                                             Name of child  

 

will be attending __________________________________________ for the upcoming school year. 
                                                             Name of school 
 

 

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. 


