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o Attest that the above information is true.
o I am aware that if I am not truthful in any of these statements, the

enrollment and privileges available to the student may be affected.
o Penalties may include the student being withdrawn from the assigned

school or denied athletic eligibility.
o If I have knowingly provided false information, I am subject to criminal

prosecution for a Class 1 misdemeanor and shall pay to the Charlotte-
Mecklenburg Schools an amount equal to the cost of education of the
student for the time enrolled.

Signature: _________________________________________ Date: _____________

Signature of caregiver adult with whom student is living) 

State of : _________________________________  County : ___________________________


I, __________________________________________ a Notary Public of the County and 
State aforesaid, certify that personally appeared before me this day and 
acknowledged the execution of the foregoing instrument. 


Witness my hand and official seal, this ________ day of ___________________ , 20____ . 
My commission expires:_____________________________________________ ,  20_____ .


____________________________________________________________________________

(Notary Public)


CMS Student Placement Representative: _______________________________________

 Date: ______________
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