Parental Registration Statement

(School District Letterhead)

Student Name Date of Birth Grade

Parent or Guardian Name

Address

Telephone Number

Pennsylvania School Code §13-1304-A states in part “Prior to admission to any school entity, the parent,
guardian or other person having control or charge of a student shall, upon registration provide a sworn statement
or affirmation stating whether the pupil was previously or is presently suspended or expelled from any public or
private school of this Commonwealth or any other state for an action of offense involving a weapon, alcohol or
drugs, or for the willful infliction of injury to another person or for any act of violence committed on school

property.”

Please complete the following:

I hereby swear or affirm that my child was was not previously suspended or expelled , or is

is not presently suspended or expelled from any public or private school of this Commonwealth or any
other state for an act or offense involving weapons, alcohol or drugs, or for the willful infliction of injury to
another person or for any act of violence committed on school property. I make this statement subject to the
penalties of 24 P.S. §13-1304-A(b) and 18 Pa. C.S.A. §4904, relating to unsworn falsification to authorities, and
the facts contained herein are true and correct to the best of my knowledge, information and belief.

If this student has been or is presently suspended or expelled from another school, please complete:

Name of the school from which student was suspended or expelled

Dates of suspension or expulsion:
(Please provide additional schools and dates of expulsion or suspension on back of this sheet.)

Reason for suspension/expulsion (optional)

(Signature of Parent or Guardian) (Date)

Any willful false statement made above shall be a misdemeanor of the third degree. This form shall be
maintained as part of the student’s disciplinary record.




3aspa I[Ipo Peectpaniio barbkis

(bmank LlkineHOTO OKPYTY)

MIb yuns JaTa HapomxeHHs HapuansHuii eran

[1Ib 6atkka abo omikyHa

Anpeca

Howmep Tenedony

kineuuit konexc mraty [lencineBania §13-1304-A ctBepmxye: «llepen Bctynom o Oyb-sSKO1 IIKITBHOT
oprasizariii 0aThbKO, OIKYH 4H iHIIIa 0C00a, sIKa KOHTPOJIIOE a00 BIAMOBIA€E 3a YUHS, ITiJ 4aC PEECTpallii Halae
3asBY MiJ IPUCATOI a00 MiATBEPPKEHHS, B SIKOMY 3a3HA4Y€HO, Y OyB YUYEHb paHilie ado B JaHHU 4ac
MPU3YIHHEH a00 BUKIIIOYCH 3 Oy/Ib-SKO1 AepKaBHOI YW MPUBATHOT MIKONH 11i€i CHiBAPYKHOCTI YK Oy Ab-SKOTO
IHIIOTO MITATY 32 MPaBONOPYIIEHHS, TIOB’sI3aHi 31 30po€to, akorojeM ad0o HApKOTHKaMH, a00 32 HABMHUCHE
3aIlO/MisTHHSA TIIECHUX YIIKOJDKEHbB 1HIIINA 0c001 a00 3a OyIb-IKHi aKT HACHIILCTBA, BUNHEHHI 100 MIKLITBHOT
BJIACHOCTI».

Bynp nacka, 3al10BHITh HACTYITHE:

Lum st mpucsiraro a00 MATBEPAXKYIO, IO MOSI AUTHUHA OyIia He Oyna padilie BiicTopoHeHa abo
BHKJIIOUYEHA, a00 € HE € Ha IaHWil MOMEHT BiJICTOPOHEHA YW BUKJIIOUEHA 3 OyIb-AKOi JepKaBHOI
YU TPUBATHOI MIKOJH 1Ti€T CIiBAPYKHOCTI 9¥ Oy AB-SIKOTO 1HIIIOTO MITATY 3a Jif0 YU MPaBOIIOPYIICHHS,

OB’ si3aHi 31 30pO€I0, AIKOT0JIeM Y1 HAPKOTHUKH, 00 32 HABMHUCHE 3aI0JiSIHHS TUISCHUX YIIKO/KEHb 1HIIIH
0c00i 200 3a OyIb-SIKUil aKT HACHIIBCTBA, BUNHEHHH II0JI0 MIKLIBHOT BIACHOCTI. S poOIIIo 11e 3asBIIeHHS 3
ypaxyBanHsaM mtpadiB 24 PS §13-1304-A(b) i 18 Pa. CSA §4904, mo crocyroThcs danbcudikaiii BIaHux
oprasiB, a (hakTH, 10 MICTATHCS B LIbOMY JOKYMEHTI, € MPaBAUBUMHU Ta MPABUILHUMH BIATIOBIIHO 10 MOiX
ysIBIIEHb, iHPOpMAILIil Ta IePEeKOHAHb.

Sxmo ueit yaeHs OyB BiicTopoHEHHH a00 BUKITFOUSHHH 3 1HINOT IIKOJIH, OY/Ib JIacKa, 3aIIOBHITH:

Hasga mkony, 3 sikoi y4eHb OyB BiZicTopoHeHHI 200 BipaxoBaHUH

Jatu npusynuHeHHs a00 BUKITIOUCHHS:
(Bynp nacka, Ha 3BOpOTI IIBOTO apKyIlIa BKaXKiTh JIOJATKOBI IIKOJIM Ta AATH BiJlpaxyBaHHS UM MPU3YTIHHEHHSI. )

[MprurHa npU3yMTUHEHHS/BUKIIIOYCHHS (HEO0OB'I3KOBO)

(ITignuc 6aThka abo omikyHa) (Hata)

Bynp-sxe HaBMHCHE HETIpaBAWBE TBEPKEHHS, 3p00JIeHe BHUIIE, BBAXKAETHCS MPOCTYIIKOM TPETHOTO
crynens. Ls hopma 30epiraeTbes Sk YacTHHA TUCITUILTIHAPHOT KHMXKKH CTYICHTA.
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