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Record for Proof of Enrollment 

Whiteford Agricultural School District

Student Last Name First Name Gender 

Date of Birth Grade School Attending School Year 

I am not able to produce a certified birth certificate for 
Name of Student 

for the following reasons: 

I am providing, as reliable proof of the student’s identity and age, the following document(s): 

Non-certified Birth Certificate 

Baptismal Certificate 

Doctor or Hospital Records 

Court Records 

Passport or Immigration Records 

Others (please specify) 

Parent/Guardian Signature Date 
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