Grand Forks Public Schools
Office of the Assistant Superintendent
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Growing together to enrich the world.

NON RESIDENT STUDENT

PARENT FORM
We, the parents of ,
(Name of Student) (Date of Birth)
, , realize the responsibility for the welfare of our
(Grand Forks School) (Grade)

child. We understand that the guardian(s) listed below will be fully responsible for his/her welfare while a
student in the Grand Forks Public Schools and may act on their behalf.

Name of Guardian(s) Name of Parent(s)
Street Address Street Address
City State Zip City State Zip
Telephone Telephone

Signature of Parent:
SSSS5555555555555555555555555555SSSSS5555SSSSSSS55SSSSSSSSSSSSSSSSSS5555555>>>

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: ]

Mark Sanford Education Center PO Box 46000

2400 47th Ave. S * www.gfschools.org
Grand Forks, ND 58201-3405 NS

Equal opportunity employer

Grand Forks School District prohibits discrimination and harassment based on race, color, religion, sex, sexual orientation, gender
identity, gender expression, national origin, ancestry, disability, age, or other status protected by law. The District also provides
equal access to the Boy Scouts and other designated youth groups, as required by federal law.
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