
 No.  137-AR 
 
 MORRISVILLE 
 BOROUGH 
 SCHOOL DISTRICT 
 
 ADMINISTRATIVE 
 REGULATION 
 
 

AFFIDAVIT 
 
1. Name of Supervisor: _________________________________________________________ 

 
Address: ___________________________________________________________________ 

 
2. Name and age of child participating in Home Education Program: 

 
___________________________________________________________________________ 

 
3. Address and Telephone Number of Home Education Program Site: 

 
___________________________________________________________________________ 

 
4. Acknowledgment that all subjects required by law are offered in the English language: 

 
_________________________________________________________________ (Signature) 

 
5. Outline of educational objectives by subject area: 

 
 
 

 
6. Has the child been immunized or approved for exemption and received the health and 

medical services required for the child’s age and grade level? 
 
 Yes      No 

 
MUST PROVIDE DOCUMENTATION FOR NUMBER 6. 

 
7. Please attach a certification signed by the supervisor that all adults living in the home and 

persons having legal custody of the child in the home education program, have not been 
convicted of any criminal offenses within five (5) years immediately preceding the date of 
this affidavit. 

 
Date: _____________________________ 
 
Sworn to and subscribed    ________________________________ 
before me this ______day     Notary Public 
of _________________, ________. 
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