OFFICE OF THE SUPERINTENDENT 5111 F1
D.C. EVEREST AREA SCHOOL DISTRICT

ALTERNATE VERIFICATION OF BIRTH CERTIFICATE

Use this form in lieu of an original certified Birth Certificate.

l, , am unable to provide to the schools,
within the required time, a certified birth certificate for the child(ren) named below, for the
following reason(s):

Print Name(s) of Child(ren):

In lieu of the required certified birth certificate, | am providing the following:
______noncertified birth certificate
______ baptismal record
______courtrecord
______doctor or hospital record
____passport
immunization record
_____Wisconsin Immunization Registry (WIR)

Other (specify)

OFFICE USE
Medical Records
WIR

Other

Initials/Date

This form will be filed in the student’'s CUM file.

Last Updated January 2024
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