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Parent Verification Ferm

By signing below, | am verifying that all information provided to the school at the time of my child’s
enrollment is, to the best of my knowledge, complete and truthful. | understand that my child is being
enrolled in this school on the condition that | provide truthful information. | further understand that my
child may be withdrawn form enrollment if any of ﬁhe information proves to be false.

RESIDENCE: | verify that the child and 1 live at the address given on the enrollment forms which is an

address within the Armwood High School Attendance area or | have been approved for choice
enroliment.

Guardianship: | verify that | am the parent of legal guardian of the child.

Special education status: (check one)

My child was receiving or was staffed to receive special education services at his/her most recent
education placement.

My child was not receiving or staffed to receive special education services at his/her most recent
education placement.

Student’s Complete Legal Name

Date of Birth

Parents Signature . Date
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