
NORTH CAROLINA 

            AFFIDAVIT OF STUDENT IN GOOD STANDING 
GUILFORD COUNTY 
 

 

NAME OF STUDENT:____________________________________________________ 

 

GCS SCHOOL FOR ENROLLMENT:________________________________________ 

 

DATE: __________________________________________________________________ 

 

       _______________________________, being first duly sworn (or affirmed), depose 

and say under penalty of perjury that the following is true of my own knowledge: 

 

1. I am the parent, legal guardian or legal custodian of the student above named.  

If I am the legal guardian or custodian, a true and accurate copy of the documentation 

showing I am legal guardian or legal custodian is attached. 

 

2. I am domiciled at the following address in Guilford County:______________ 

_______________________________________________________________________. 

 

3. I receive mail at the following address:_______________________________ 

________________________________________________________________________. 

     

4. My telephone number is: (Home)______________(Work)_______________. 

 

        5. The most recent school attended by the student before Guilford County 

Schools is:_______________________________________________________________. 

(School name, address, county and state) 

 

           6.    (Check One) This child______ is   ______ is not currently under suspension or 

expulsion from attendance at a public or private school. 

            

             7.    (Check One) This child _____ has   _____ has not been convicted of a felony 

in this or any other state. 

 

                                          8.    I understand that the Board of Education may deny admission to any student 

based on information required by this Affidavit. 

 
 

             _________________________________________ 

                                                  Parent, Legal Guardian or Legal Custodian 

 

          Sworn (or affirmed) to before me this the _____day of ______________20___. 

 
 

___________________________________ 

Notary Public 

 

My commission expires:________________  
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