202.  ATTACHMENT


AFFIDAVIT, ACKNOWLEDGMENT AND AUTHORIZATION

Instructions: Please complete the following statement. If the potential student is living, or will be living, in a household with more than one resident adult who will assume responsibility for the student, all such adult residents must complete and sign this statement.

This is a legal document. You may ask to see a copy of 24 P.S. Section 13-1302 prior to signing this document, and consult with an attorney if you have any questions or do not understand any portion of this document.

I/we,
, for the purpose of enrolling _______________
___________________________________as a student in the Avella Area School District or continuing the enrollment of such student and pursuant to Section 13-1302 of the Public School Code of 1949 as amended, do hereby certify under the penalties of 18 Pa. §4904 related to unsworn and falsification to authorities, and under the penalties of Section 13-1302 of the School Code, as follows:

1. That I/we reside at
 ______________________________________________________which is located within the Avella Area School District, and that I/we will on request furnish such documentation as may be required by the School District which will include but not be limited to local services tax receipts, real property tax receipts, income tax returns, deeds, leases, current utility bills, driver's license, vehicle registration, copy of state/federal program enrollment (ex: CHIP), current credit card bill, or other information to establish said residency to the satisfaction of the Board of School Directors.

My home telephone number is:
__________________________

My work telephone number is:
__________________________
2. That I/we have agreed to support ___________________________________________ 
gratis, that said student will live with me/us, that I/we will not receive payment in any way, shape or form from the parent(s)/guardian(s) of said student, and that I/we will on request furnish such documentation as may be required by the School District which will include but not be limited to a copy of a completed county form or court order transferring child support payments to the resident, a copy of a completed State form notifying the Department of Welfare of the child's new residence, a copy of a lease/rental agreement identifying the child as a tenant, or other information to establish to the satisfaction of the Board of School Directors the fact that I/we am/are supporting said student gratis.

The birth date of the child above referenced is:

The child is in grade:

The name and address of the last school the child

attended is:  ______________________________________________
Date child began/will begin to live with me:  ____________________
3. That I/we will assume all personal obligations for the aforesaid student relative to school requirements, which may include providing for required immunizations, fees/fines, citations/fines for truancy, attending parent-teacher conferences, or attending meetings/hearings concerning discipline.

4. That I/we intend to so keep and support said student continuously and not merely through the school term.

5. Through my/our notarized signature(s) I/we do hereby authorize the Avella Area School District to report the fact that said student is residing with me/us in the Avella Area School District to the proper State and Federal authorities, including but not limited to, the Internal Revenue Service and Social Security Administration.

6. I/we acknowledge that based upon these facts, I/we will not be permitted to take said student as a dependent for Income Tax purposes.
7. Through my/our notarized signature(s) I/we do hereby authorize the Avella Area School District to have access to any and all of my records which might be related to the establishment of residency and receipt of monies in relation to said child.

8. Through my/our notarized signature(s) I/we understand that the Avella Area School District, pursuant to guidelines issued by the Department of Education and their own written policy, may require other reasonable information to be submitted to confirm this sworn statement.

IN WITNESS hereof, I/we do hereby set my/our hand(s) and seal(s) this
day of
, 20
. WITNESS:

_______________________________      


Signed by resident(s) and notarized   










For Office Use Only

___________________________________________________ is hereby accepted as a student in the Avella Area School District subject to the terms and conditions set forth above and as required under the Public School Code,

Dated:










Principal

Per 24 P.S. Section 13-1302, a person who knowingly provides false information in the above statement for the purpose of enrolling a child in the School District when the child is not eligible for enrollment commits a summary offense and shall, upon conviction of such violation, be sentenced to pay a fine of no more than three hundred dollars ($300.00) for the benefit of the school district in which the person resides or to perform up to two hundred forty (240) hours of community service, or both. In addition, the person shall pay all court costs and shall be liable to the District for an amount equal to the cost of tuition calculated in accordance with 24 P.S. Section 2561 for the period of enrollment.
