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VERIFICATION OF PUBLIC SCHOOL NON-ATTENDANCE 
 
 
 This is to certify that the below named student is not enrolled or is not in 
compliance with the public school’s attendance requirements. 
 
Student’s Full Name: _____________________________________________________ 
 
Student’s Date of Birth: ___________________________________________________ 
 
Date: _______________________       Signed: ________________________________ 
       Signature of School Principal or Designee 
 
School Name: ____________________________________ 
 
             
 
 
 

VERIFICATION OF EXEMPTION 
 
 
 THIS is to certify that the below named student is exempt from §49-303A, Idaho 
Code based upon religious beliefs of the Mennonite or Amish faith, as supported by the 
U.S. Supreme Court. 
 
Student’s Full Name: _____________________________________________________ 
 
Student’s Date of Birth: ___________________________________________________ 
 
Date: _______________________       Signed: ________________________________ 
       Signature of Parent or Guardian 
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