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NONRESIDENT STUDENT UNDER GRANDPARENT’S CARE REGISTRATION
REQUIRED DOCUMENTS CHECK LIST

Texas Education Code (TEC) Section 25.002(f) requires that a child may only be enrolled in
public school by the child’s parent or by the child’s guardian or other person with legal
control of the child under a court order.

This is a special RESIDENCY enrollment for NONRESIDENT students, and the
parent/guardian must complete enrollment responsibilities. If Grandparent is the primary
guardian, this student must be registered using the Guardian process.

If intent is to change zones within the district, a Special Permission Form must be
submitted to the Superintendent for approval.

Parent/Guardian must present ALL of the following documents for registration.

O Photo ID containing name, address, and date of birth both for the
individual enrolling the child and of the Grandparent (Example — TX
Driver’s License)

Child’s birth certificate

A copy of the child’s records from the school most recently attended
if the child has been previously enrolled in a school
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o Final report card, stating promoted/retained

o Transcript

o Withdrawal forms
Child’s immunization records
Child’s Social Security Card (if child has a Social Security Number)
Current light bill or energy provider contract in Parent / Guardian’s name
Current light bill or energy provider contract in Grandparent’s name
Completed “Affidavit for Nonresident Student in a Grandparent’s
After-School Care” form [FD (Exhibit GJ)]
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Under Texas Education Code Sec. 25.002(h-i) and Section 37.10, Penal Code, A person who knowingly falsifies
information on a form required for a student’s enrollment in the District shall be liable to the District if the
student is not eligible for enrollment, but is enrolled on the basis of false information. For the period during
which the ineligible student is enrolled, the person is liable for the maximum tuition fee the District may
charge or the amount the District has budgeted per student as maintenance and operating expense, whichever
is greater. An offense under this section is a Class C misdemeanor.

SISD does not discriminate on basis of race, color, national origin, gender, religion,
age or disability in employment or provision of services, programs or activities.
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AFFIDAVIT OF STUDENT ADMISSION INFORMATION
(FOR NONRESIDENT STUDENT IN A GRANDPARENT'S AFTER-SCHOOL CARE)
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(h), 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.

BEFORE ME, the undersigned notary public, personally appeared and
, known to me to be the persons whose names are
subscribed below, who, upon being duly sworn, stated:

To be completed by the parent or guardian:

I am over 18 years of age and am legally competent to testify. | have personal knowledge of the
facts set forth herein, and they are true and correct.

1. My name is . | am the parent or legal

guardian of for whom | am requesting
admission to the Sharyland Independent School District under Education Code 25.001(b)(9).
2. This child is years of age on September 1 of this school year and currently
attends School in the District.

3. This child's grandparent, , will

provide my child after-school care as follows:
a. Actual hours per day: a.m./p.m. to a.m./p.m.

b. Number of school days per week:

c. Months that the child's grandparent will provide this care:

4. | agree to notify the Principal within three school days of any changes to the after-school care
described above. | also agree for immediate withdrawal from the school if child does not attend
afterschool or weekend tutorials as needed.

5. 1 (do) (do not) authorize the employees of the Sharyland Independent School District to
contact the child's grandparent identified below for Nonemergency purposes. Contact for
emergency purposes shall be as | have indicated on the District's Emergency Contact Information
Card.

6. I understand that TEC 25.001 9(B) specifies that I must provide a substantial amount of
after-school care, which Sharyland ISD interprets as being 4 or more days per week.
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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

Notary Public, State of Texas

B R R A R AR R R R R R AR R R S R P R R R R R AR R R R R R R AR R R AR R R R R R R R R R AR R R R R R R R R R R AR R R R R A

To be completed by the grandparent who will provide after-school care:

I am over 18 years of age and am legally competent to testify. | have personal knowledge of the
facts set forth herein, and they are true and correct.

1. My name is . | am the grandparent of this
child. 2. 1 reside at in
the Sharyland Independent School District. My telephone number is

. My date of birth is . 3. I shall assume

responsibility for the supervision of this child for the purpose of providing after-school care as
described in item 4 above. 4. | agree to notify the Principal within three school days of any
changes to the after-school care described above. 5. I understand that TEC 25.001 9(B) specifies
that [ must provide a substantial amount of after-school care, which Sharyland ISD interprets as
being 4 or more days per week.

Signature of (grandparent) Affiant

Typed or Printed Name of Affiant

STATE OF TEXAS
COUNTY OF
SUBSCRIBED AND SWORN TO BEFORE ME on this the day of

Notary Public, State of Texas
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