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Attachment D 

 

1302 APPLICATION  
 

The following information will constitute an application by a Muhlenberg resident to function in the place of a parent for 

school purposes on behalf of a student. The application must be completed and returned to the Administrative Offices of 

Muhlenberg School District. If the application is not approved, the student will have to attend the school district of residence 

of his/her parents. If the application is approved, the applicant will be interviewed by a school official and will be made fully 

aware of the obligations and responsibilities of being a host parent. Qualified applicants will then be given an affidavit in 

which the terms of the residence of the student will be sworn. When the completed affidavit is returned to the Administrative 

Office of the Muhlenberg School District the student may be enrolled.  

 

I. STUDENT INFORMATION 

  

 Name of Student _________________________________________ Age ________  

 

Date of Birth ___________________________ Grade _____  

 

Name and Address of Last School Attended _______________________________________________ 

 

___________________________________________________________________________________ 

 

II. PARENT INFORMATION 

 

Father’s Name ______________________________________ 

 

Address: ____________________________________________________________________________  

 

Resident School District ______________________________ ___________________________________  

 

Mother’s Name ______________________________________ 

 

Address: ____________________________________________________________________________  

 

Resident School District ______________________________ ___________________________________  

 

III. 1302 APPLICANT INFORMATION 

 

Name of Person Seeking to Function in Place of Parent(s) (1302 Applicant): 

_________________________________________________  

 

Address _____________________________________________________________________________  

 

Relationship to Student  ________________________________  

 

 Are you at least 18 years of age? ___________  

 

 

 

Is the Residence of the Student with you covered by a Support Order? _______  

 

Will the Student reside with you on a full-time basis? _______  

 

How long will the Student reside with you? ____________________________________  

 

Will you maintain the Student in your home gratis  

(without personal compensation or gain)? __________ 
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Will you assume all personal obligations relative to School Requirements including providing for required immunizations, 

fee/fines, citations/fines for truancy, attending parent/teacher conferences and/or discipline meetings? 

____________________  

 

Who will assume responsibility for health care and associated costs? ________________________  

 

Will you provide all aspects of parental support? _______________________  

 

Do the parents agree to having you assume this role? __________________  

 

 

 

_______________________________   ___________     __________________________ _________  

Parent Signature                       Date                    1302 Applicant Signature      Date  

 

 

 

_______________________________   ___________     __________________________ _________  

Parent Signature                       Date                    1302 Applicant Signature      Date  

 

  

 Telephone Number:__________________  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

THIS FORM IS AN APPLICATION - IT IS NOT TO BE USED AS AN AFFIDAVIT  


