éNorfolk Public Schools

The cornerstone of a proudly diverse community

Expulsion Affirmation Registration Form

Virginia law requires that, prior to admission to any public school of the Commonwealth, a school board shall require the parent,
guardian, or other person having control or charge of a child of school age to provide, upon registration, a sworn statement or
affirmation indicating whether the student has been expelled from school attendance at a private school or in a public school
division of the Commonwealth or in another state for an offense in violation of school board policies relating to weapons, alcohol
or drugs, or for the willful infliction of injury to another person. Any person making a materially false statement or affirmation
shall be guilty upon conviction of a Class I misdemeanor. The registration documents shall be maintained as a part of the student’s
scholastic record.

Code of Virginia 22.1-3.2

Please complete and sign the applicable Statement Below:

I, (complete parent/guardian name) ,

affirm that (complete student name)

has not been expelled from school attendance at a private school or public school in Virginia or another state for an offense in violation

of school board policies relating to weapons, alcohol or drugs, or for the willful infliction of injury to another person.

Name of School

Signature of School Official

Signature of parent, guardian,
Person having control or charge
of child, or student, age 18 or older

Date / /

I, (complete parent/guardian name) ,

affirm that (complete student name)

has been expelled from school attendance at a private school or public school in Virginia or another state for an offense in violation of

school board policies relating to weapons, alcohol or drugs, or for the willful infliction of injury to another person.

Name of School

Signature of School Official

Signature of parent, guardian,
Person having control or charge
of child, or student, age 18 or older

Date / /
Student ID
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