


	Attendance Affidavit of Parent/Guardian

I, am the parent or legal guardian of  __________________, and have legal authority to make education decisions regarding the student.  My child resides in the _______________ Public School District but will not be enrolled in and regularly attend a public, private, denominational, or parochial day school which meets the requirements for legal operation in chapter 79 of the Nebraska statutes because financial hardships make it necessary for the child to be employed to support the child’s family. 

I certify that the child was born on (date) ___________________, and is between the ages of 16 and 18.  I authorize and direct the school district to discontinue the child’s enrollment pursuant to section 79-202 of the Nebraska statutes.	

Printed Name of parent or guardian: _______________________________
Relationship to Student: _________________________________________
Address: _____________________ Phone Number: (____) ____________

Signature of parent or guardian: __________________________________ 

Student’s printed name: _________________________________________


[bookmark: _GoBack]COUNTY OF __________)
	 ) ss.
STATE OF NEBRASKA	 )

Signed in my presence and sworn to this ___ day of _____________, 201__.
							____________________________
	Notary Public


	Superintendent’s Verification.  I, am Superintendent of _______________ Public Schools.  Principal _____________ and I attended the exit interview with the parent and child on _____________, 201__.  The parent and child presented the information about financial hardship that is required by statute.  In my opinion, the parent has legal and actual charge of the child and the child is experiencing financial hardship which necessitates his employment to support the family. 
								 
		____________________________
		____________, Superintendent




 


 


 


Attendance Affidavit of Parent/Guardian


 


 


I


, 


am the parent or legal guardian of 


 


__________


_____


_


__, and have legal 


authority to make education decisions regarding the 


student


.  My child resides 


in the 


_______________


 


Public School District but will not be enrolled in and 


regularly attend a public, private, denominational, or parochial day school 


which mee


ts the requirements for legal operation in chapter 79 of the 


Nebraska statutes 


because financial hardships make it necessary for the child 


to be employed to support the child’s family. 


 


 


I certify that the child 


was born on (date) ____________


_______, and 


is 


between the ages of 16 and 18.  I authorize and direct the school district to 


discontinue the child’s enrollment pursuant to section 79


-


202 of the Nebraska 


statutes.


 


 


 


Printed Name


 


of 


parent 


or guardian


: ____________________


___________


 


Relationship to S


tudent: _________


_____________________


___________


 


Address:


 


_____________________ Phone Number: (____) ____________


 


 


Signature of parent or guardian: __________________________________ 


 


 


Student’s printed name: 


______________


_________________


__________


 


 


 


COUNTY OF 


__________


)


 


 


 


) ss.


 


STATE OF NEBRASKA


 


 


)


 


 


Signed in my presence and sworn to this ___ day of _____________, 20


1


__


.


 


 


 


 


 


 


 


 


____________________________


 


 


Notary Public


 


 


 


 


Superintendent’s


 


Verification.  


I, am Superintendent of 


_______________


 


Public Schools.  


Principal 


_____________


 


and 


I attended 


the exit interview with the parent and 


child 


on 


___________


__, 201


__


.  


The 


parent and 


child 


presented the information about financial hardship that is 


required by statute.  In my opinion, the parent h


as legal and actual charge of 


the 


child 


and the 


child 


is ex


periencing financial hardship which necessitates 


his employment to support the family. 


 


 


 


 


 


 


 


 


 


 


 


 


 


____________________________


 


 


 


____________


, Superintendent


 




      Attendance Affidavit of Parent/Guardian     I ,  am the parent or legal guardian of    __________ _____ _ __, and have legal  authority to make education decisions regarding the  student .  My child resides  in the  _______________   Public School District but will not be enrolled in and  regularly attend a public, private, denominational, or parochial day school  which mee ts the requirements for legal operation in chapter 79 of the  Nebraska statutes  because financial hardships make it necessary for the child  to be employed to support the child’s family.      I certify that the child  was born on (date) ____________ _______, and  is  between the ages of 16 and 18.  I authorize and direct the school district to  discontinue the child’s enrollment pursuant to section 79 - 202 of the Nebraska  statutes.       Printed Name   of  parent  or guardian : ____________________ ___________   Relationship to S tudent: _________ _____________________ ___________   Address:   _____________________ Phone Number: (____) ____________     Signature of parent or guardian: __________________________________      Student’s printed name:  ______________ _________________ __________       COUNTY OF  __________ )       ) ss.   STATE OF NEBRASKA     )     Signed in my presence and sworn to this ___ day of _____________, 20 1 __ .                 ____________________________     Notary Public         Superintendent’s   Verification.   I, am Superintendent of  _______________   Public Schools.   Principal  _____________   and  I attended  the exit interview with the parent and  child  on  ___________ __, 201 __ .   The  parent and  child  presented the information about financial hardship that is  required by statute.  In my opinion, the parent h as legal and actual charge of  the  child  and the  child  is ex periencing financial hardship which necessitates  his employment to support the family.                            ____________________________       ____________ , Superintendent  

