
In the rare circumstance that a birth certificate or other legal document is not available, this form may be 
used to provide evidence of birth and/or evidence of proof of relationship.

Legal Last Name of Child ______________________________________________________________________

Legal First Name of Child ______________________________________________________________________

Legal Middle Name of Child ____________________________________________________________________

Date of Birth_____/_____/_____

Place of Birth Country_____________________________ City ___________________________State_______

Name of Mother/Guardian _____________________________________________________________________

Address ______________________________________________________________________________________

Name of Father/Guardian ______________________________________________________________________

Address ______________________________________________________________________________________

I, the undersigned am over eighteen (18) years of age and am competent to testify to the facts and 
matters set forth herein; and I solemnly affirm under the penalties of perjury that the contents of the 
foregoing are true to the best of my knowledge, information, and belief.

Signature of Mother/Father/Guardian ___________________________________________________________

The superintendent of schools/designee may verify the facts contained in the affidavit and conduct an audit 
on a case by case basis after the child has been enrolled. If fraud or misrepresentation is found, the child will 
be removed from the public school.

Parent Affidavit
(for Evidence of Birth)

Office of Shared Accountability
MONTGOMERY COUNTY PUBLIC SCHOOLS • Rockville, Maryland 20850
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