
Proof of Age Affidavit
Student’s Legal Name:

Student's Date of Birth: 

School:

_____________________________________________

 ____________________________________________

_____________________________________________ 

Parent or Guardian Name: 

Street Address:

City and Zip Code:

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

The Michigan Missing Children’s Act, MCL 380.1135 of the Revised School Code, requires a person enrolling 
a pupil in school to provide a certified copy of the pupil’s birth certificate or other reliable proof of the 

pupil’s identity.  This document is only valid for one school year. Please be sure to order a new copy of 
your child's legal birth certificate as soon as possible to submit to the school. 

In accordance with MCL 380.1135 (1) (b), this affidavit is being employed to accompany other reliable 
proof of age and identity of the aforementioned student. Please indicate the other reliable proof this 
affidavit is accompanying: 

 Baptismal certificate indicating date and place of birth  Court records 

 County, military, immigration records or passport  Life insurance policy 

 Doctor or hospital records accompanied by sworn statements  A sworn statement from a parent or guardian 
(notarized)

In accordance with MCL 380.1135 (1) (b), please explain the reasons for the inability to provide a certified copy of the 
aforementioned student’s birth certificate: 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

___________________________________________________________________________  __________________ 
Parent/Guardian Signature Date 

Signed and sworn to before me on ____________________, 20______Notary Public, State of Michigan, County of ________________________ 

___________________________________________________      _______________________________________________________________ 
Notary Public’s Name - Printed or Typed                                                                          Notary Public’s Signature 

My commission expires:  __________________________________________ 

Victoria Malone
Uplift Michigan Online School

victoria.malone
Highlight




