
 

 
 

STUDENT GUARDIANSHIP CERTIFICATION 

 
 
 
 
 
In accordance with Texas Education Code 25.001(d), this is to certify that ______________________________ 
           (Student’s name) 
 
is living separate and apart from his/her parents, legal guardian, or person having lawful control under court  
 
order.  This further certifies that ________________________  is residing with __________________________ 
                                                             (Student’s name)                                                                                       (Person Assuming Responsibility;) 
 
and he/she has full authority in dealing with school-related matters.  
 
It is further certified that  ____________________________   is not requesting this change of guardianship for 
          (Student’s name) 
 
the primary purpose of participation in extracurricular activities, nor has he/she been removed to an alternative  
 
education program in another school district, nor has he/she been expelled from another school district within  
 
the preceding year.   
        __________________________________________ 
__________________________________________ (Notary Signature)         (Date) 
(Signature of Parent)       
 
__________________________________________ 
(Address) 
 
__________________________________________ 

NOTE:  Under Texas Penal Code 37.10, it is a third degree felony to enroll 
a child in school by using false information or by presenting false records.

(City/State/Zip:) 
 
 
 
STUDENT INFORMATION:  ____________________________________________________________ 
     (Student’s Full Name) 
 
     _____________________________________________      __________________________________________ 
     (Date of Birth)                                    (Grade) 
 
_______________________________________________________________________________________________________________________________________ 
(School Last Attended)                          (Address)           (City/State/Zip:) 
 
_______________________________________________________________________________________________________________________________________ 
(District in Which Parent Resides) 
 
_______________________________________________________________________________________________________________________________________ 
(Reason for Request) 
 
I ASSUME ANY AND ALL PARENTAL RESPONSIBILITIES AND/OR LIABILITIES NORMALLY INCURRED BY THE 
PARENT/GUARDIAN. 
          ________________________________  ___________________ 
                       (Signature of Person Assuming Responsibility)  (Date) 
 
            ________________________________________________  _____________________________ 
                                                                                                                 (Relationship to Student)                                                               (Phone) 
 
          _________________________________________________  ______________________________ 
          (Address)                                                                                       (City/State/Zip) 
 
WITNESSED BY:_____________________________________________________________________    ___________________ 
                                  (Signature of School Official)                                                                                                                     (Date) 
 
APPROVED BY: __________________________________________________________   ___________________ 
                                           ( Assistant Superintendent  OR  Executive Director, Student Services)            (Date) 
                                                                                                                                                                                                                                                       7/11/05 md                       


