
 
 

AFFIDAVIT IN LIEU OF BIRTH CERTIFICATE 

 

I do hereby certify that I am the parent/guardian of the child noted below and that I am 

unable to provide a certified copy of the birth certificate for this child for the following 

reasons:_______________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

_____________________________________________________________________ 

 

I also certify that the following information is true and correct: 

 

 Student’s Name:  ___________________________________________________ 

 

 Date of Birth: _____________________________________________________ 

 

 City and State of Birth: ______________________________________________ 

 

 Mother’s Full Name:________________________________________________ 

 

 Father’s Full Name:_________________________________________________ 

 

 

I have filed / will file  to obtain a certified copy of the birth certificate and 

understand that I must submit a copy to the school office within 90 days of today’s 
date.  

 

Parent/Guardian Name: ___________________________________________________ 

 

Parent/Guardian Signature:_________________________________________________ 

 

Date:__________________________________________________________________ 

 

Signature Witnessed By:__________________________________________________ 
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