
SOCORRO INDEPENDENT SCHOOL DISTRICT
NON-RESIDENT STUDENT(S)

GENERAL AFTERSCHOOL CARE PROVIDER
_____________________________

School Year*
Valid One School Year ONLY

In approving admission, the superintendent or designee shall consider space availability, the student’s academic performance, attendance and 
discipline history.

If an investigation documents that the above statement is false, the student will immediately be dropped from 
__________________________________________(name of school). We understand that the above information will be verified. We also understand 
that a person commits an offense if he/she makes, presents, or uses any record, document or device with knowledge of its falsity and with the intent 
that it be taken as a genuine record. This type offense is a Class A  Misdemeanor unless the actor’s intent is to defraud, in which event the offense 
is a felony of the third degree. (PENAL CODE, Chapter 37). In addition to the penalty provided  by Section 37.10 (Penal Code), a person who 
knowingly falsifies records is subject to the greater of:

1.        The maximum tuition the district may charge, or

2.        The amount the district has budgeted for each student  (Texas Education Code, Section 25.001), 

And the student will not be eligible to enroll in any SISD school under these provisions.

LL 03/29/17

NOTARY:

Subscribed and sworn to me this __________________day of ______________________________, 20_________.

_________________________________________
Notary Public

In and for El Paso, El Paso County, Texas

My commission expires:____________________

The Socorro Independent School District does not discriminate on the basis of race, color, national origin, sex, disability, or age in its programs, activities or employment.

1. This section to be completed by the Parent/Guardian:

2. This section to be completed by General Afterschool Care Provider:

3. Required documentation:

4. General Information:

I affirm that I am a resident of SISD and am the general afterschool care provider for the student identified.

_____________________________________________________ resides at __________________________________________________________
Name of General Afterschool Care Provider                  Street Address

________________________, _________________, (915)  ______________________________.  _______________________________________
City       State    Phone Number   Signature of General Afterschool Care Provider   Date

I affirm that my son/daughter will be under general afterschool care due to full-time work schedule of two working parents, or whose sole parent works 
(single parent home). 

Student: ________________________________________________________________ Grade: _____________________________
  Last     First

Home School:  ____________________________________   Requesting Transfer To: _____________________________________

_____________________________________________________ resides at __________________________________________________________
Name of Parent                                    Street Address

________________________, _________________, (915)  ______________________________.  _______________________________________
City       State    Phone Number   Signature of Parent          Date

Parents must include the following documents:
q      Academic Record           q      Attendance Report           q      Discipline Report          q      Parent and Provider Proof of Residence
q      Parent Evidence of Employment (i.e. verification of employment letter or check stub)

FOR ELEMENTARY SCHOOLS ONLY


