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Seaside School District 10 

 Code: GBHA-AR 

 Adopted:  7/26/07 
 

 

 

 Parental/Family Relationship** 

 

 

STATE OF OREGON  )      AFFIDAVIT CONCERNING 

     )   ss.      PARENTAL RELATIONSHIP 

County of Clatsop  )     

        

 

I, _______________________________________ (custodial parent), being duly sworn, depose and say: 

 

(A) I reside at (street number)_______________________ (city)______________ (state)___________  

(B) I am the mother/father of___________________________________________________: 

(C) I hereby give my consent to have this child reside with_______________________________ whose 

address is (street number)________________________ (city, state)__________________________ 

(D) The Guardian shall have a full and complete parental relationship with this child, shall act in my 

stead and have full powers of custody and control of this child in all matters relating to school 

enrollment, discipline, curriculum or any other school matter. 

(E) This affidavit is executed by the undersigned with the following clearly in mind and full 

understanding, to wit: 

 

(1) The establishment of this parental relationship is of permanent nature and is not to claim or 

achieve school attendance privileges in the District, but it is, rather for the following reasons: 

(You may attach a separate statement to amplify and enlarge upon the reasons for establishing 

parental relationship). 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

  

(2) The child mentioned above shall continuously reside with __________________________, at  

         (address), while in attendance in the District. 

 

(3) It is agreed that this Affidavit is the inducement and the consideration for the District officials 

in allowing the child named herein to enroll in the District schools. 

 

 (4) It is, specifically, acknowledged, agreed and understood by all parties executing this Affidavit 

that should any of the statements made herein be found to be false or misleading in any way, 

then, at the sole discretion of the District, the following sanctions could occur: 

 

  (a) Enrollment of this child in this District may be terminated immediately. 

 

  (b) All of the tuition charges expended on behalf of this child, or thereafter expended, shall 

be assessed jointly and/or severally against the parties executing this Affidavit.  
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Additionally, should the District deem it necessary to employ legal counsel to collect 

this tuition from the responsible parties, it shall be entitled to recover fees paid to legal 

counsel in connection with this matter with or without formal legal proceedings, together 

with its costs and disbursement, if any, incurred in pursuing the matter. 

 

 

Custodial Parent ___________________________________   

 

Custodial Parent ___________________________________ 

 

 

 SUBSCRIBED and sworn to before me this ______ day of ______________, 20____. 

 

 _____________________________________________ 

Notary Public for ______________________________ 

 

 My Commission Expires: ___________________ 

 

 

 

 

 

I, ____________________________________  , agree to accept this child and the responsibilities as set 

forth in the matters of school enrollment, discipline, curriculum or any other school matter, together with 

the responsibility as it relates to the tuition, if any, attorney’s fees and costs incurred relative to the 

execution of this Affidavit and the statements made herein. 

 

 

Guardian ___________________________________ 

 

 

 SUBSCRIBED and sworn to before me this ______ day of ______________, 20____. 

 

 _____________________________________________  

Notary Public for ______________________________  

 

 My Commission Expires: ___________________ 

 


