Department of Public Safety
DRIVER LICENSE SERVICES D1vISION
AFFIDAVIT OF SCHOOL ATTENDANCE

STATE OF OKLAHOMA )
)8
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)

* THIS DOCUMENT MUST BE COMPLETED IN THE PRESENCE OF A NOTARY PUBLIC *

SUBSCRIBED AND SWORN TO BEFORE ME this day of ,

If Notary has ink stamp, Please stamp in this area

Notary Public Signature

My Commission Expires:

THIS DOCUMENT IS NOT AN ACCEPTABLE FORM OF IDENTIFICATION FOR ISSUANCE OF A DRIVER LICENSE.
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