AUTHORIZATION AND VERIFICATION AGREEMENT

I, do hereby give the Brandywine School District
(Printed Name of Parent/Legal Guardian)

authorization to contact any / all of the following to verify residency, dependency, and authenticity of information
given on any / all student information documents hearing my signature. This authorization will remain valid and

active for the duration of my child’s enroliment in the Brandywine School District.

1. Current Landlord/Agent or Homeowner 4, Welfare Agency 7. Bureau of Motor Vehicles
2. Previous Landlord/Agent or Homeowner 5. US Postal Service
3. Employer 6. Internal Revenue Service

This authorization is relative to the registration of the following student(s) in the Brandywine School District:

Name of child being registered Name of child being registered

Name of child being registered Name of child being registered

TO BE COMPLETED IN FRONT OF BSD REGISTRATION PERSONNEL:

PRINTED Name of Parent/Legal Guardian Parent/Legal Guardian’s Date of Birth
Parent/Legal Guardian Daytime Phone Parent/Legal Guardian Evening Phone
SIGNATURE OF PARENT/LEGAL GUARDIAN DATE
———————————————— e,
VERIFIED BY:
Printed Name of BSD Employee Title of BSD Employee
Signature of BSD Employee Date

PARENT/LEGAL GUARDIAN ID TYPE USED:

O License #: O state ID #: O other:

State-issued Driver’s License, State-Issued ID Card, or other Approved Photo Identification must be used
to verify the registering party — copy to be made and attached to this form.
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