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CROSBY INDEPENDENT SCHOOL DISTRICT 

Grandparent Affidavit 

This is to certify that Mr./Mrs./Ms. ________________________________________ is a grandparent and the 

resident in the home located at________________________________________________________ which is within the 

Crosby Independent School District. (Grandparent must provide current proof of residence and valid ID.) 

I also certify that the children listed below live outside of the Crosby Independent School District. 
 
STUDENT         GRADE     SCHOOL 
 

____________________________________________________________________________________________ 
 

____________________________________________________________________________________________ 
 

____________________________________________________________________________________________ 
The grandparent provides after school childcare from (Monday – Friday)_______pm until _______ pm. 
 
It is the responsibility of both parties to notify the school if the circumstances surrounding this situation change. I have 
been made aware that random home visits will be made throughout the school year to verify residency. If residency 
cannot be verified, student(s) may be withdrawn. 
 
Enrollment under a Grandparent Affidavit allows enrollment in Crosby ISD. It does not guarantee enrollment to the 
campus zoned to the grandparents address. Bus ridership; therefore, is not guaranteed. 
 
Any person who knowingly falsifies information on a form required for enrollment in a school district commits an offense under 
Section 37.10 of the Texas Penal Code. **Signees are responsible for the accuracy of the information they provide.** 

 
______________________________  ________________________________ Date: _________________ 
Signature of Parent/Guardian   Print Name of Parent/Guardian 
 
       STATE OF TEXAS, COUNTY OF HARRIS     

Subscribed and sworn to before me on the undersigned authority on this the ________ day                                                   
of _________________________, 20______. 

 
       _______________________________________________ 
       Signature of Notary, State of Texas 

Commission Expires ______________________________________ 
 
 
________________________________  _____________________________ Date: __________________ 
Signature of Grandparent   Print Name of Grandparent 
 
 
 
 
 
 
 
 

STATE OF TEXAS, COUNTY OF HARRIS     
Subscribed and sworn to before me on the undersigned authority on this the ________ day                                    
of _________________________, 20______. 
 
_______________________________________________ 

Signature of Notary, State of Texas  
Commission Expires ______________________________________ 

 
 
 
Commission Expires ______________________________________ 

 

 

 


