
 
Attestation of Attendance and Allowable Purpose 

Attestation of Attendance and Allowable Purpose Form 
Non-public school should complete this form for each eligible student. 

 
Part I 
Directions: Please fill in requested information for each blank. 
 
The ____________________________________ (full school name) non-public school hereby attest to the best of our 
knowledge and belief, under penalty of perjury and supporting attendance data that: 
 
The non-public student (full name), _________________________________________________, was displaced due to 

natural disaster(s) checked below and attended school in the _____________________________________ (local 

education agency) attendance zone.  

 
___ Hurricane Harvey – Hit Texas August 25th (August 17th – Sept. 2nd) 
___ Hurricane Irma – Hit Florida Sept.10th (Aug.30th – Sept. 13th) 
___ Hurricane Maria – Hit Puerto Rico Sept. 20th (Sept.16th – Oct. 2nd) 
 

Part II 
Directions: Please check the service/program that pertains to the eligible non-public student. 
 
___ The student participated in the English Learner Program   
___ The student received Special Education Services   
___ Non-public student did not participate or receive services from Special Education or English Learner programs 
 
Part III 
Directions: Please check how the eligible non-public student’s was covered. 
 
________ Paid        ________ Waived 
 
The tuition amount paid or waived in exact dollars and cents was $__________________________ 
 
Part IV 
Directions: Non-public administrator please sign and date. 
 
The non-public school further attests that accounts established for the non-public students will be used only for 
allowable purposes and will keep fiscal data including but not limited to, transparent records of: budgets, accounting 
ledgers, and all supporting documents related to the 2018 Emergency Impact Aid for Displaced Students, on file in the 
main non-public school office for monitoring/auditing purposes, for a period of five years.  
 
Therefore, I declare that the statements above and attached information are true and accurate. Therefore, the non-
public student above qualifies for the 2018 Emergency Impact Aid for Displaced Students, signed this _______ day of 
_________ 2018. 
 
 
______________________________________     ______________________________ 
Non-public School Superintendent/Headmaster                       Non-public Administrator 


