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Russell County Public Schools 
 

AFFIDAVIT FOR BIRTH CERTIFICATE 
 
 

Commonwealth of Virginia 
 
Russell County, to-wit: 
 
 _________________________________, being first duly sworn upon oath, 
based upon his/her personal knowledge, answers the following questions as noted in 
his/her handwriting on this and the reverse page, which are propounded by duly 
authorized officials of the Russell County Public Schools Division concerning a pupil’s 
identity and age requesting enrollment as a pupil within the Division in accordance with 
Section 22.1-3.1 of the Code of Virginia.  
 

1. What is your name? _________________________________________ 
 
2. Have you been advised by an official of the Division, and do you understand 

that you are required to answer the questions contained in this Affidavit as a 
condition to your enrollment and admission of a pupil in the Russell County 
School Division because of your inability to supply the Division with a certified 
copy of the pupil’s birth record?  
 
______________________________________________________________ 

 
3. Do you understand that giving a false or otherwise untrue answer to any of 

the questions in this Affidavit could result in a criminal charge of perjury being 
brought against you?  
 
_____________________________________________________________ 

 
4. Do you understand that when a question in this Affidavit asks if you have 

knowledge of or if you know of an instance or situation, it means that you are 
expected to relate any knowledge you may have about the incident, whether it 
be personal knowledge or information received from other people, and to 
relate the source of your knowledge and information? 
 
 _____________________________________________________________ 
 

5. What is the full name of the pupil you wish to enroll in this Division?  
 
______________________________________________________________ 
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6. What is the age, date and place of birth of the pupil being enrolled in this 
Division?  
_____________________________________________________________ 

 
______________________________________________________________ 

 
7. Who are the parents, parents by legal adoption, or person serving in loco 

parentis and responsible for the care of the pupil desired to be enrolled?   
 
______________________________________________________________ 

 
8. Where do you reside?  

 
_____________________________________________________________ 

 
9. Do you have legal custody imposed by a court order or have you been 

designated court-appointed guardian for the pupil desired to be enrolled? 
_______________ 
What court entered such order and what type of case was it (i.e., custody 
hearing, etc.)?  
______________________________________________________________ 
 
______________________________________________________________ 
 

10. Why are you unable to present a certified copy of the birth record of the 
student that you are enrolling?   
 
______________________________________________________________ 
 
______________________________________________________________ 
 

11. What documentary (written) proof can be or is offered of the pupil’s identity 
and age, attach same hereto?  
 
______________________________________________________________ 

 
12. To the best of your knowledge has this pupil ever been reported to any law 

enforcement agency as a missing child?  
 
_____________________________________________________________ 

 
13. If the response to question #12 is yes, identify by name and address the law 

enforcement agency and date of this report.  
______________________________________________________________ 
 
______________________________________________________________ 
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 AFFIANT 

  
Subscribed and sworn to before me this ___________________day of  
 
_________, 20______.  Witness my hand in official seal.  
 
My Commission expires________________________________________ 
        

 
 
   

 ________________________________________________ 
        Notary Public 
  

Section 22.1-3.1 The Code of Virginia Affidavit 
 
 

     
      
   (SEAL) 
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Russell County Public Schools 

Affidavit for Transfers 
 

Virginia Code 22.1-3.2 
 

Virginia School Crime and Violence Prevention Act 
 
_____________________________________ (Parent/Guardian) based upon his/her 
personal knowledge, answers the following questions as noted in his/her handwriting on 
this page, which are propounded by duly authorized officials of the Russell County 
Public School Division concerning a pupil’s expulsion from another public or private 
school. 
 

1. What is your 

name:_______________________________________________________ 

 

2. Have you been advised by an official of the Russell County School Division, and 

do you understand that you are required to answer the questions contained in 

this Affidavit as a condition to your child’s enrollment and admission as a pupil in 

Russell County Public Schools?   Yes___________  No____________ 

3. Do you understand that if you should make a materially false statement or 

affirmation in the Affidavit you could be found guilty of a Class 3 misdemeanor? 

Yes_____________ No_______________ 

4. What is the full name of the pupil you wish to enroll in this division? 

________________________________________________________ 

5. To the best of your knowledge has this pupil been expelled from another public 

or private school in the state of Virginia, or any other state or country? 

Yes________________ No_________________ 

6. If the answer to the above question is Yes, please specify the reason for the 

expulsion: 

________________________________________________________________ 

________________________________________________________________ 

7. When did the expulsion occur? 

________________________________________________________________ 

8. What was the name of the school? 

________________________________________________________________ 

9. Is the student currently on suspension from another school?  Yes_____ No_____ 

 

Details: 

________________________________________________________________ 
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________________________________________________________________ 

________________________________________________________________

________________________________________________________________ 

 
 
          ______________________________    ________________ 
           Signature              Date 
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Russell County Public Schools 
Affidavit for Alternate Address 

 
Commonwealth of Virginia 
Russell County, to-wit 
 
________________________________, based upon his/her personal 
knowledge, answers the following questions as noted in his/her handwriting 
on this page, which are propounded by duly authorized officials of the 
Russell County Public School Division concerning a parent’s inability to 
provide a street address. 
 
1.  What is your name?  
 
 ______________________________________________________ 
 
2.   Have you been advised by an official of the Russell County 
 School Division, and do you understand that you are required to 
 answer the questions contained in this Affidavit due to you 
 inability to provide a  street address? 
  
 _______________________________________________________ 
 
3.   What is the full name of the pupil for which no street address is 
 available? 
 _______________________________________________________ 
 
4. What is the alternate address you wish to provide? 
 _______________________________________________________ 
 _______________________________________________________ 
 _______________________________________________________             
 
 
 ______________________________   __________________ 
                  Signature       Date 
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Russell County Public Schools 
“Kinship Care” Documentation 

 
Commonwealth of Virginia 
 
County of ___________________: 
 
I, ___________________________________________ (Print Name), after being duly 
sworn by the undersigned notary public, do solemnly swear or affirm that the following 
representations are true, accurate, and correct to the best of my information, knowledge 
and belief:   
 

1. I am over the age of 18 years, of sound mind, and I have first-hand knowledge of this 
matter for which I am giving this affidavit; 
 

2. I am the natural or adoptive parent of ________________________ (Print Name of 
Student), who is age _____________ (referred to herein as the “Child”); 
 

3. Neither I nor the other parent are able to care for the Child; 
 

4. The child is now living with____________________________, for reasons unrelated to 
school purposes under the following arrangement: (check one) 
 

a. _____ As the court-appointed legal guardian of the Child (Attach Copy of Court 
Order) 

b. _____ The legal custodian of the Child (Attach Copy of Court Order) 
c. _____ Acting in loco parentis pursuant to a placement for adoption of the Child 

(Attach Verification from Department of Social Services, Licensed Child- 

 Placement Agency, or other means) 

d. _____ Providing temporary kinship care for the Child, as described below. 
“Kinship care” is defined as full-time care, nurturing, and protection of the Child 
by relatives.  _______________________ is a relative of the Child and is related 
to the Child as his/her _______________________. 

 

5. The person identified above lives in Russell County, Virginia, at the following address:  
 

______________________________________________________________________. 

 

 

If providing temporary kinship care for the Child, please answer the following: 

 

6. I agree to notify Russell County Public Schools within 30 days of when the kinship care 
arrangement ends.  _______ (Initial). 

 
7. I agree to provide the adult relative (identified above) with a power of attorney to make 

all educational decisions for the Child and to provide a copy of the power of attorney to 
the school being attended by the Child. 
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8. My explanation as to why neither I nor the other parent can care for the Child is: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
_______________________________. 

 
9. The kinship care arrangement for the Child will work as follows: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

_______________________________. 

 

10. The Child's presence in the Russell County School Division is to serve a legitimate 
purpose that is in the best interest of the Child, and is not for the primary purpose of 
enrollment in this particular school division, participating in extracurricular activities, or 
any other school related purpose.    
 

11. I agree to obtain from the Department of Social Services or to authorize Russell County 
Public Schools to obtain on my behalf written verification of my address, of the address 
of the kinship care provider, and that the kinship care arrangement serves a legitimate 
purpose, other than school enrollment, that is in the best interests of the Child. 
 

12. In the event that this arrangement lasts more than one year, I agree to obtain from the 
Department of Social Services or to authorize Russell County Public Schools to obtain 
on my behalf written verification from the Department of Social Services as to why 
neither myself nor the other parent are able to care for the Child and that the kinship 
care arrangement serves a legitimate purpose, other than school enrollment, that is in 
the best interests of the Child. 

 
[Signature and notarial clause to follow on next page] 
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FURTHER THE AFFIANT SAYETH NOT. 
 
       
 ____________________________________ 
   SIGNATURE 
 
 
 
 

I, the undersigned Notary Public, do hereby affirm that 
______________________________, personally appeared before me on the 
_______________ day of ________________________, 20____, and, after being duly 
sworn, signed the above affidavit as his/her free and voluntary act and deed. 
 
My commission expires: _______________________. 

My registration number is: _____________________. 
 

__________________________ 
        Notary Public 
 
 
 
 
 
 
 
 
 

 
 


