
 Attachment  
 Regulation 723-2 
 

Birth Certificate 
AFFIDAVIT 

 
As a condition of registration and admission of a student into Prince William County Public 
Schools, you are required to complete this affidavit because of your inability to provide the 
School Division with a certified copy of the student’s birth certificate. Giving false or otherwise 
untrue answers to any questions in this affidavit could result in a criminal charge of perjury being 
brought against you. 
 
Commonwealth of Virginia, Prince William County  
 
 
I, _______________________________________________, swear, based upon my personal 
knowledge, that the answers to the following questions as noted in my handwriting on this and 
the attached page, concerning this student’s identity and age requesting enrollment as a student 
within the Division in accordance with § 22.1-3.1 of the Virginia Code are true. 
 
1. Name of Student: ________________________________ Date of Birth: _____________ 
                                         Last                                First                                   Middle                                                  mm/dd/yr 
 Place of Birth: ____________________________________________________________ 
                                                       City                                                   State/Province                                                 Country 
 Home Address: ___________________________________________________________ 
                                                         Street Address                                           City                                           State                           Zip Code 
 Phone Number: __________________ 
 
            Age of Student: _________       Male _____ Female _____ 
 
 Name of school where you are registering the above student: ____________________ 
 
2. What are the FULL NAMES and BIRTH DATES of the parents or person serving in loco 

parentis and responsible for the care of the student desired to be enrolled? 
  
 Father’s Name: __________________________________ Date of Birth: _____________ 
                                                         Last                                    First                                   Middle                                                  mm/dd/yr 
 
 Mother’s Name: _________________________________ Date of Birth: _____________ 
                                                            Last                                 First                                   Middle                                                   mm/dd/yr 
 
3. Do you have legal custody to be imposed by a court order or have you been designated 

court-appointed guardian for the student desired to be enrolled? ____________________ 
 What court entered such order and what type of case was it (i.e., custody hearing, etc.)? 
 _______________________________________________________________________ 
 Have you provided the school with a copy of that order? __________________________ 
 If no, why not? ___________________________________________________________ 
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4. Why are you unable to present a certified copy of the birth certificate of the enrolling 

student? ________________________________________________________________ 
 
5. What documents have you provided to establish the student’s identity and age?  

(Attach documents to this form for review by school official) 
_______________________________________________________________________ 

 
6. To the best of your knowledge, has the student ever been reported to any law 

enforcement agency as a missing person? ______________________________________ 
 If response to question #6 is yes, identify by name and address the law enforcement 

agency and date of report. 
________________________________________________________________________
________________________________________________________________________ 

 
 
By signing this Affidavit, I give my permission to the Prince William County Police to interview  
the student named in this Affidavit for the purpose of verifying his/her name and date of birth. 
 
 

  
 AFFIANT 

 
Subscribed and sworn to before me this _____ day of ________________________, 20____. 
Witness my hand in official seal. 
 

  
Notary Public 

 
My Commission Expires:     
  
 
ALL QUESTIONS MUST BE COMPLETELY ANSWERED BEFORE SUBMITTING TO  
SCHOOL AUTHORITIES. 


