


 

Statement of Affirmation 
 

Section 22.1-3.2 of the Code of Virginia requires that, prior to admission to any public school of the Commonwealth, a school board shall require the parent, guardian, or other person having control or charge  
of a child of school age to provide, upon registration: 
 

A sworn statement or affirmation indicating whether the student has been expelled from school attendance at a private school or in a public school division of the Commonwealth or in another state for an  
offense in violation of school board policies relating to weapons, alcohol or drugs, or for the willful infliction of injury to another person. A sworn statement or affirmation indicating whether the student has  
been found guilty of or adjudicated delinquent for any offense listed in subsection G of § 16.1-260 (a firearm offense, homicide, felonious assault and bodily wounding, criminal sexual assault, manufacture,  
sale, gift, distribution or possession of Schedule I or II controlled substances or marijuana, arson and related crimes, burglary and related offenses, robbery, prohibited criminal street gang activity, recruitment  
of other juveniles for criminal gang activity or an act of violence by a mob) or any substantially similar offense under the laws of any state, the District of Columbia, or the United States or its territories.  
 

Please check the applicable boxes and sign the statement below  
 

I affirm that the above student  �‘  has not   �‘  has been expelled from school attendance at any private or public school in Virginia or another state for an offense in violation of school board policies relating to 
weapons, alcohol or drugs, or for the willful infliction of injury to another person. 
 

I further affirm that the above student  �‘  has not   �‘  has been found guilty of or adjudicated delinquent for any offense listed in subsection G of § 16.1-260 
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