	FORM 1

	AFFIDAVIT OF COMPLIANCE


***ONLY REQUIRED THE FIRST YEAR THAT A SCHOOL REGISTERS WITH EED***

Pursuant to Sec. 14.45.130(a) of the Alaska statutes, I hereby certify that permanent student records reflecting immunizations, physical examinations, standardized testing, academic achievement and courses taken at 






 school are being maintained.

Chief Administrative Officer:  








 

(Typed Name and Title)

Signature:  






   Date:  




Address: 













City/State/Zip:  












Notary:

State of  






   Date:  



  

(month, day, year)






  appeared before me whose identification I have

 (name of Chief Administrative Officer)

verified on the basis of 






 to be the signer of

   (type of photo ID)

this application and he/she acknowledged that he/she signed it.

Signature of Notary

My commission expires:  










(month, day, year)

If a notary is not available, a postmaster may witness this affidavit.

(Notary Seal)
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