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NON RESIDENT STUDENT 
GUARDIAN FORM 

We, the undersigned certify that _____________________________________, __________________ 
   (Name of Student)                 (Date of Birth) 

______________________________,   _______, will be living at our residence during his/her tenure 
       (Grand Forks School)                          (Grade) 

as a student in the Grand Forks Public Schools.  We further declare that we will assume full responsibility 
both in and out of school for the welfare of the above-mentioned student.  

I understand that approval of this request is contingent upon satisfactory academic achievement, attendance, 
and/or behavior and may be revoked at any time by the administration if the conditions are not met.  

____________________________________ __________________________________ 
Name of Guardian(s) Name of Parent(s) 

____________________________________ __________________________________ 
Street Address  Street Address 

____________________________________ __________________________________ 
City State Zip City State Zip 

____________________________________ __________________________________ 
Telephone Telephone 

Signature of Guardian: __________________________________________________ 

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 

State of __________________________________________ 
[County] of _______________________________________ 

Signed [or attested] before me on  _________________ by _______________________________________________________ 
(Date)    (Name(s) of Individual(s)). 

_______________________________________________ 
Signature of notarial officer 

Stamp 
[_____________________________________] 
Title of office 
[My commission expires: __________________________.] 
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