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I hereby certify that on this day of , the above subscribers

personally appeared before me and made oath in due form of the law that the foregoing facts
are true to the best of their knowledge, information, belief, under penalty of perjury.

My Commission Expires / / Notary Public

To Be Completed by School Personnel
____Entered date in Power School ___ StudentID #
___ Submitted copy to Department of Student Services __ Please forward copy to sibling(s) school
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