
Department of Public Safety
Driver License services Division
AffidAvit of School AttendAnce

State of oklahoma )
 )§
County of  __________________)

I, the undersigned declare upon oath and under penalty of perjury that I am the legal Custodial Parent/legal 
Guardian of the person named below. I further declare that he/she completed the immediately previous school 
year and is enrolled or intends to enroll for the immediately subsequent school year in compliance with oklahoma 
State Statute title 47. Section 6-107.3(a)(2).

ApplicAnt informAtion:  Please print clearly

name: __________________________________________________________________________________
 (first) (middle) (last)

Date of Birth: ________________________________

Signature  ___________________________________   Date: ___________________________
 (legal Custodial Parent / legal Guardian)

SuBSCrIBeD anD Sworn to Before me this  day of ___________________________ ,  ______ .

 ________________________________________
 notary Public Signature

 my Commission expires:  __________________

thiS document iS not An AcceptAble form of identificAtion for iSSuAnce of A driver licenSe.

DPS 300DlS 0243 05/2015

If Notary has ink stamp, Please stamp in this area

* thiS document muSt be completed in the preSence of A notAry public *


