ALPINE SCHOOL DISTRICT
GUARDIANSHIP STATUS FORM

Under Utah Law 53A-2-202, a child is eligible to attend school if their parent or legal

guardian resides within the school’s boundaries. If the school is a closed school, exceptions may
only be granted by applying through the “Out of Area Committee” at the Student Services
Department in the District Office.

Select the statement below which best describes your relationship to the student whom you wish to

register in Alpine School District. A separate form must be completed for each child you are registering.

Student’s Legal Name:

1.

Your Name:

Your Signature:

The above named child lives with both parents (legally married) and | am the
parent (birth or adopted) of this child.

| am the parent (birth or adopted) of this child and am not currently married to other
parent, but | have been awarded Physical Legal Custody by a court.”

| am the birth parent of this child but was never married to the mother/father.

| am not the parent (birth or adopted) of this child. | am a relative or friend.
(Please choose one of the following.)

| have been awarded legal guardianship of this child through the court.*

| have not been awarded legal guardianship of this child through the court.

| am a foster parent or proctor parent.

None of the above statements describe my relationship to this child.
(Please describe your relationship to this child.)

(please print)

Date

(By signing this document, | attest that the above information is true and correct.
| acknowledge that any falsification of information makes me subject to penalty of law.)

*To assist us in complying with court orders, you must provide us with a copy of the most recent legal
court documents hefore the student can enroll.

**Verification of court order or DCFS placement must be provided prior to child being enrolled.
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