SAN ANTONIO INDEPENDENT SCHOOL DISTRICT

i

SAISD

APPLICATION FOR OUT-OF-DISTRICT STUDENT
RECEIVING AFTER-SCHOOL CARE FROM GRANDPARENT
Required as Needed
NOTICE TO PERSON ENROLLING THE STUDENT: A person who knowingly falsifies information on a form required for a
student’s enrollment in the District shall be liable to the District for tuition or other costs, as provided in Education Code

25.001(b)(9)(A)(B) if the student is not eligible for enrollment but is enrolled on the basis of false information. In addition, presenting
false information or false records is a criminal offense under Penal Code 37.10.

STUDENT ID:
Name of Student: _ SSN: DOB:
Last First MI
Parent/Guardian Name (1):
Home Address: City/Zip: Home Phone:
Parent/Guardian Name (2):
Home Address: City/Zip: Home Phone:
Grandmother/Grandfather Name: [J Maternal ] Paternal
Grandmother/Grandfather Home Address: City/Zip: Home Phone:
Indicate below the hours of after-school care provided by the grandparent to the student:
DAY OF THE WEEK: MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

TIME OF DAY - FROM:
TO:

AUTHORIZATION TO SHARE STUDENT RECORD INFORMATION
| authorize San Antonio Independent School District personnel to share any and all of my child’s health records, educational records and information
with the grandparent named above.

Date:

Parent/Guardian Signature

RESPONSIBILITY TO PROVIDE ACCURATE INFORMATION IN APPLICATION FOR ENROLLMENT

Section 25.002 of the Texas Education Code states, “presenting a false document or false records while enrolling the child is an offense under 37.10,
Penal Code, and subjects the person to liability for tuition or costs under Section 25.001(h), Texas Education Code.” By my signature below, |
acknowledge that | have been advised of the consequence of providing false information in connection with this application for enrollment. | understand
that any and all information provided is subject to full investigation by San Antonio ISD personnel. | understand that a person who provides false
information shall be liable for tuition and/or costs. | understand that the parent of the child for whom this application is submitted shall continue to be
responsible for the child’s school attendance. Section 25.094, Texas Education Code, provides for prosecution in a justice court for an absence of 3 or
more days or parts of days within a 4-week period or 10 or more days or parts of days in a 6-month period. | further understand that San Antonio ISD
will not provide transportation.

Signature of (parent/guardian) Affiant: Typed or Printed Name of Affiant:

STATE OF TEXAS

COUNTY OF

SUBSCRIBED AND SWORN TO BEFORE ME on this the day of , 20
(Notary Seal)

Notary Public, State of Texas

San Antonio Independent School District does not discriminate on the basis of race, religion, color, national origin, gender, or disability in providing education services, activities, and programs, including
vocational programs, in accordance with Title VI of the Civil Rights Act of 1964, as amended; Title IX of the Educational Amendments of 1972; Section 504 of the Rehabilitation Act of 1973, as amended.
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