
AFFIDAVIT OF T FOR PRIVATE SCHOOL 
 
 
 
             
Child’s legal last name           First       Middle Date of birth     School district of residence                   
 
                  
Name(s) of the parent(s) or person(s) with custody of the child         Daytime telephone number(s) 
 

      Z            AZ  
Physical address(es) of the parent(s) or person(s) with custody of th Zip code       Mailing address (if different)         Zip code 
 
                                                           AZ  
Name of private school         Address of private school              Zip code 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of parent or person with custody 
 
 
State of Arizona, County of  
 
 
SUBSCRIBED AND SWORN TO before me this                                                      , 20 
 
 
                  Return signed and notarized affidavit to: 
 
                     Pima County School Superintendent’s Office 
My Commission Expires:                      130 W Congress, 4th Floor 

                   Tucson AZ 85701-1332 

For Office Use Only: I understand that an Affidavit of Intent shall be filed within thirty da the child begins to attend a private school and is
not required thereafter unless the private school instruction is termi sumed. I understand the child must be instructed
in at least the subjects of reading, grammar, mathematics, social s e. The person who has custody of the child shall
notify the County School Superintendent within thirty days of th  the program that the child is no longer being
instructed in a private school. If private school instruction is resu  who has custody of the child shall file another
Affidavit of Intent with the County School Superintendent within thirt 15-802) 
 

  
 
 
Rev. 12/01 
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	Child Last Name: 


