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Ken Rocha Elizabeth Emslie
Assistant Superintendent Administrative Assistant
Ken.Rocha@cityschools.net Elizabeth.Emslie@cityschools.net
(615) 893-2313 (615) 893-2313 ext. 10041
&)« 9/11/2025
Student Name Grade
Sunday Monday Tuesday | Wednesday Thursday Friday Saturday
s 52 2025
1 2 3 4 5
6 7 8 9 10 11 12
13 14 15 16 17 18 19
20 21 22 23 24 25 26
27 28 29 30 31
o) 2025
1 2
3 4 5 9 7 8 9
10 11 12 13 14 15 16
17 18 19 20 21 22 23
24 25 26 27 28 29 30
31

7
14
21
28
I
x5 2025
1 2 3 4
5 6 7 8 9 10 11
12 13 14 15 16 17 18
19 20 21 22 23 24 25
26 27 28 29 30 31

mdsi 2025 \



mailto:Ken.Rocha@cityschools.net
mailto:Elizabeth.Emslie@cityschools.net

1
2 3 4 5 6 7 8
9 10 11 12 13 14 15
16 17 18 19 20 21 22
23 24 25 26 27 28 29
30
!/ |
Jaind 2025
1 2 3 4 5 6

7 8 9 10 11 12 13
14 15 16 17 18 19 20
21 22 23 24 25 26 27
28 29 30 31




Student Name Grade

| Sunday Monday Tuesday | Wednesday | Thursday Friday Saturday

ol 2026
| 2 3
4 5 6 7 8 9 10
11 12 13 14 15 16 17
18 19 20 21 22 23 24
25 26 27 28 29 30 31
. ! || |
2l 8 2026
1 2 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 21
22 23 24 25 26 27 28
. ' | |
w2026
1 2 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 21
22 23 24 25 26 27 28
29 30 31
J112026
1 2 3 4
5 6 7 8 9 10 11
12 13 14 15 16 17 18
19 20 21 22 23 24 25
26 27 28 29 30
|
32026
| 2
3 4 5 6 7 8 9
10 11 12 13 14 15 16
17 18 19 20 21 22 23
24 25 26 27 28 29 30
31
! ! .|
55522026
1 2 3 4 5 6
7 8 9 10 11 12 13
14 15 16 17 18 19 20
21 22 23 24 25 26 27
28 29 30

Al el o 5D i) adaill sy s o3 aleall 5 a1 g e B0V o) (58 La iy
&Y\é‘;&\:—\u (4) @J\ Bl Lpy il _A;u\)ﬂ\ fa\.d\ :‘:‘L@L;U‘J\M\ e ) Lganasi g ‘L"AA.A\ e laall ‘)JJAM&AAA.I‘J‘}LAA QML&AY\(])

Ll 5o g 180 52al La



Private School/Homeschool

Proportionate Share Services & Child urfreeslbojr?
Find Information City Schools
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MCS Department of Special Education
Email: specialed@cityschools.net
Phone: 615.893.2313
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Tennessee Notice of Intent to Home School

Date received:

TO BE COMPLETED BY MCS Staff

School system name: Murfreesboro City Schools System number: 751
Received by name: [0 Ken Rocha, Assistant Superintendent of Student Support Services
Or

O Elizabeth Emslie, Administrative Assistant

Signature of Approval:
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A
1. Last name First name Grade Subjects to be taught
Age Birthdate Social security number
(optional)
2. Last name First name Grade Subjects to be taught
Age Birthdate Social security number
(optional)
3. Last name First name Grade Subjects to be taught
Age Birthdate Social security number
(optional)
4. Last name First name Grade Subjects to be taught
Age Birthdate Social security number
(optional)
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Tennessee Notice of Intent to Home School
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Last Name First Name

A P sl ) Y (Mother)

(Father)

or

(Guardian)
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Email Address
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Parent/Guardian Signature Date

September 11, 2025



