
SCHOOL ENROLLMENT DISCIPLINE CERTIFICATION 
 
Name of student ________________________________________________________ 
Address_______________________________________________________________ 
Phone_____________________ 
Parent /Guardian/Legal Custodian___________________________________________ 
Caregiver _______________________________________________________________ 
School Student Most Recently Attended_____________________________________ 
Address and Phone Number of Previous School _________________________________ 
________________________________________________________________________ 
 
Discipline 
 
The above named student: 
_____   is not currently suspended or expelled from any public or private school in this or any 
state and does not have a pending suspension or expulsion recommendation. 
_____   has not been recommended for long-term suspension (more than 10 days) or expulsion  
(permanent removal from school). 
_____   has not been convicted of a felony in this or any other state. 
_____  does not have felony  charges pending against him/her in this or any other state. 
 
 
Caregiver 

 
_____The above named caregiver has been given and accepts responsibility for educational 
decisions for the above named student. 
 

 
If the person named as caregiver is not the parent, guardian, or legal custodian, this form 
must be completed and signed by the parent and the caregiver. 
 
If it is found that the information provided is false, Warren County Schools may remove 
the student from school.  If the student is removed from school, the decision may be 
appealed to the Warren County Board of Education.   

 
 

I fully understand the information stated and attest to the information provided. 
 

Parent Signature  _______________________________  Date __________________ 
 
Student Signature _______________________________  Date___________________ 
 
Caregiver Signature ___________________________  Date __________________ 
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