
BIRTH CERTIFICATE – SWORN AFFIDAVIT

STATE OF TEXAS )
)

COUNTY OF HARRIS )

BEFORE ME, the undersigned authority, on this day personally appeared

________________________________________________, who on his/her oath deposes and says:

My name is ____________________________________________________________________,

and I live at ____________________________________________________________ in Houston, Texas.

I am the natural father/mother of ___________________________________________________.

I agree to provide to the Houston Independent School District a Birth Certificate, Hospital

Certificate, or Baptismal Certificate in order to prove the age of this child.

I further agree to withdraw ________________________________________________________

from the Houston Public School in the event the above affirmed date of birth is found to be incorrect.

The undersigned assumes full responsibility for this child and agrees to hold the school district

harmless from any and all claims, actions, or causes of action which might be asserted against it by reason

of the enrollment of this child under the name submitted.

Signed this the ______ day of _____________, 20____

_____________________________________________

SWORN TO AND SUBSCRIBED BEFORE ME BY THE SAID

____________________________________, this the ___________ day of __________________ 20____,

to certify which witness by hand and seal of office.

___________________________________________
NOTARY PUBLIC in and for
HARRIS COUNTY, TEXAS

AP - 23




