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Affidavit of Proof of Student Age and Identity 

In regard to the enrollment of  , 
    Student Name 

in _____________________________________________ on   : 
 Date

The Michigan Missing Children’s Act, MCL 380.1135 of the Revised School Code, requires that a person enrolling a pupil in a 
school provide the local or intermediate school districts with a certified copy of the pupil’s birth certificate or other reliable proof of 
the student’s identity. Pertinent parts of this law states: 

(1) Upon enrollment of a student for the first time in a local or intermediate school district (ISD), the local district/ISD shall 
notify in writing the person enrolling the student that within 30 days he or she must provide to the local district/ISD either 
of the following: 

a. A certified copy of the student’s birth certificate.
b. Other reliable proof, as determined by the school district, of the student’s identity and age, and an affidavit

explaining the inability to produce a copy of the birth certificate.

In accordance with MCL 380.1135 (1) (b), this affidavit is being employed to accompany other reliable proof of age and 
identity of the aforementioned student. Please indicate the other reliable proof this affidavit is accompanying: 

Baptismal Certificate indicating date and place of birth Court Records 

County, military or immigration records Life insurance policy 

Doctor or hospital records accompanied by sworn statements Certain family records: 

Other reliable proof (accepted by school district name):   

In accordance with MCL 380.1135 (1) (b), please explain the reasons for the inability to provide a certified 

copy of the aforementioned student’s birth certificate. 

Signature of School Official Processing Enrollment Date 

Signature of Person Enrolling the Student Date 
(Parent/Guardian, Student > 18) 

Subscribed and sworn before me, a Notary Public, 

this day of 

, 20_ _. 

Notary Public in and for the County of Jackson, 

State of Michigan. 

. 

My commission expires: 

Building Name
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