
PENNSBURY SCHOOL DISTRICT
FALLSINGTON, PENNSYLVANIA

AFFIDAVIT
RENEWAL OF AFFIDAVIT

Instructions: Please complete the following statement. If the potential student is living, or will be living, in a household with 
more than one resident adult who will assume responsibility for the student, all such adult residents must complete and 
sign an affidavit. This is a legal document. You may ask to see a copy of 24 P.S.§13-1302 prior to signing this document and 
consult with an attorney if you have any questions or do not understand any portion of this document. If the resident adult 
possesses legal documentation to show dependency or guardianship, the resident adult may submit that documentation 
and complete the demographic portion of this form without executing the affidavit. 

DEMOGRAPHIC INFORMATION
Guardian Information
Name of guardian taking the child into their home: ______________________________________________________________
Address of guardian: _______________________________________________________Phone: ________________________
Relationship to child: ______________________________________________________________________________________

Student Information
School Year: Student Number: 
Child’s Name (Last, First, Middle Initial): 
Child’s Date of Birth: ________________________________________________________Grade__________________________ 
Date student began/will begin to reside in your home: ______________________________________________________________ 
Name of child’s natural parents: _____________________________________________________________________________ 
Address of natural parents: ________________________________________________________________________________
Phone number of natural parents: ___________________________________________________________________________

AFFIDAVIT
Through my notarized signature, I affirm and represent the following: I will assume all personal obligations related to 
school requirements for this child, including but not limited to, immunizations, citations/fines for truancy, attending 
conferences, any fees/fines, and any other obligations. I intend to keep and support the child continuously and not merely 
through the school term. I will be supporting the child gratis. I will notify the Pennsbury School District immediately in the
event that the facts set forth herein change or are no longer correct. I understand that the school district, pursuant to 
guidelines issues by the Department of Education and their own written policy, may require other reasonable information 
to be submitted to confirm this sworn statement.  

I understand that in accordance with 24 P.S. § 13-1302, a person who knowingly provides false
information in this sworn statement commits a summary offense and shall, upon conviction for such 
violation, be sentenced to pay a fine of no more than three hundred dollars ($300) for the benefit of the 
school district in which the person resides or to perform up to two hundred and forty (240) hours of
community service, or both, and shall pay all court costs and shall be liable to the school district for an
amount equal to the cost of tuition calculated in accordance with 24 P.S. § 25-2561 during the period of
enrollment.

Signature

Witness

Sworn to and subscribed 
before me this   day
of , 20

Date of Signature Notary Public
Affidavit (rev. 2/2025)
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