
State Charter Schools Commission of Georgia – Affidavit for Student Records Request Verification  

AFFIDAVIT OF IDENTITY 

STATE OF ____________________ 
COUNTY OF ____________________ 

 

I, ____________________, born in ____________________, in the county of  
                    (Full and Legal Name)                                                            (City of Birth) 
____________________ in the state of ____________________ and being duly sworn, do  
                         (County of Birth)                                                                      (State of Birth) 
hereby depose and attest that: 

1. My full and legal name is _______________________.  
                                                                                     (Full and Legal Name)  

2. As proof of identity, I have presented the public notary the following identification: 
________________________.  
                 (Type of Identification)  

3. I understand that the falsification of this document is a felony offense, and I swear that all 
of the aforementioned information is true. 

If you are a parent and/or legal guardian seeking copies of your student’s records, please 
complete Question 4. If you are a student who is seeking copies of their own records, please 

do not complete Question 4. 

4. I understand that the purpose of this document is to demonstrate that I am the proven 
parent and/or legal guardian of ______________________, and he/she is dependent  
                                                                                                        (Student Full Legal Name) 
according to Section 152 of the Internal Revenue Code if the student is over eighteen 
years of age. 
                                                                                                   

____________________ 
AFFIANT 

Subscribed and sworn to before me this ____________________ day of 
____________________ 20 ____________________ 

____________________ 
(Notary Public), 

____________________ County. 

My commission expires ____________________ 20 ____________________ 
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