
PARENT VERIFICATION OF STUDENT'S STATUS 

 TOMLIN MIDDLE SCHOOL 

RESIDENCE 
I verify that the student and I live at the address given on the enrollment forms, which is an address in the Tomlin Middle 
School attendance area. 

GUARDIANSHIP 
I verify that I have legal guardianship of the student and have a copy of the guardianship documentation. 
 

SPECIAL EDUCATION STATUS (MUST CHECK ONE) 
My child was receiving or staffed to receive special education services at his/her most recent education placement. 

 EMH                       TMH                                    SID                     Gifted                                     Other 
 

My child was not receiving or staffed to receive special education services at his/her most recent educational placement. 

504 PLAN 
My child has a 504 eligible condition and a current plan is in effect.  My child does not have a 504 Plan 

DISCIPLINE 

HAS THE STUDENT BEEN SUSPENDED THROUGH THE STUDENT AFFAIRS OFFICE WITHIN THE LAST 12 MONTHS? 

Yes, my child has been suspended through Student Affairs Office in the last 12 months. 
 Reason:

 
 

No, my child has not been suspended through Student Affairs Office in the last 12 months. 

HAS THE STUDENT EVER BEEN EXPELLED, ARRESTED RESULTING IN A CHARGE, OR HAD JUVENILE JUSTICE ACTIONS? 

 Yes      No 

FOREIGN BORN 
If foreign born, date entered United States: 

 

If foreign born, number of years student has attended a school in the United States: 

 

Student is not foreign born 

 
By my signature below, I am verifying that all information provided to the school at the time of my student's enrollment is, to the 
best of my knowledge, complete and truthful. I understand that my student is being enrolled in this school on the condition that I 
provide accurate information. I further understand that my student may be withdrawn from enrollment if any of the 
information I have provided proves to be false. 
 

Signature of Student                                           Date 

 
Signature of Parent/Legal Guardian                                                                                                    Date 


