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=============================================================================================== 
 
Legal Name of Student  ______________________________________________________________________________________ 
       Last    First    Middle   Suffix 
 
Date of Birth ________/________/________   Student ID ____________________________ 
  Month Day   Year    
=============================================================================================== 
Certified Birth Record Presented 
 
Birth Number __________________________   Date Issued ________/________/________ 
            Month       Day         Year  
 
Birthplace _______________________________________________________________________________________ 
 
 
Mother’s Name _______________________________________________________________________________________ 
       Last    First    Middle   Suffix 
 
Father’s Name _______________________________________________________________________________________ 
       Last    First    Middle   Suffix 
=============================================================================================== 
Affidavit (If Certified Birth Record Not Presented, Affidavit Required) 
 
Date Completed ________/________/________   
   Month Day   Year 
=============================================================================================== 
 
School Official  _______________________________________________________________________________________ 
  Signature 
 
Title  _______________________________________________________________________________________ 
 
 
Date  ________/________/________ 
   Month Day   Year  
=============================================================================================== 
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