






Student’s Name: _____________________________________________   R-Number:______________________ 

E. Certification and Signatures
Each person signing this worksheet certifies that all of the information reported on it is complete and correct. The

student and one parent must sign and date.

____________________________________________ _______________________________ 
Student’s Signature  Date 

____________________________________________ _______________________________ 
Parent’s Signature  Date 

WARNING: If you purposely give false or 
misleading information on this worksheet, 
you may be fined, sentenced to jail, or both. 
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