
AFFIDAVIT OF STUDENT ADMISSION INFORMATION 
(FOR STUDENT RESIDING WITH PARENT OR GUARDIAN) 

 
NOTICE TO PERSON ENROLLING THE STUDENT: A person who knowingly falsifies 
information on a form required for a student’s enrollment in the District shall be liable to 
the District for tuition or other costs, as provided in Education Code 25.001 (h), if the 
student is not eligible for enrollment but is enrolled on the basis of false information.  In 
addition, presenting false information or false records is a criminal offense under Penal 
Code 37.10. 

BEFORE ME, the undersigned notary public, personally appeared ______________________, 
known to me to be the person whose name is subscribed below, who, upon being duly sworn, 
stated:  

1. My name is ______________________________________________.  I am over 18 years 
of age and am legally competent to testify.  I have personal knowledge of the facts set forth 
herin, and they are true and correct. 

 
2. ___________________________________ seeks admission as a student to the Pleasanton 

School District. 
3. The child is ________ years of age on September 1 of this scholastic year. 
 
4. The child currently resides at 
 
 ________________________________________________________________________  

 ________________________________________________________________________  

 
5. The name(s) and address(es) of the child’s parent(s) or legal guardian(s) residing in the 

District are: 
 ________________________________________________________________________  

 ________________________________________________________________________  

 
6. The child (is) (is not) currently under an order for placement in an alternative education 

program or under an expulsion order.  If the child is under any such order, please provide  
an explanation or a copy of the order. 

 ________________________________________________________________________  

 ________________________________________________________________________  

 

Signature of Affiant: __________________________________________  
 

Typed or Printed Name of Affiant ___________________________  

 

STATE OF TEXAS 

COUNTY OF ATASCOSA 

SUBSCRIBED AND SWORN TO BEFORE ME on this the _____________ day of  
________________________, _____________. 
 

 
______________________________________________  

Notary Public, State of Texas  


