PARENT-DISTRICT VERIFICATION FORM

In accordance with Arkansas Act 1220 of 2003, I/we hereby give notice to 

________________________, Superintendent of ____________________________ 

School District, _________________County, that my/our child, 


______________________________, is currently enrolled in  ____________________

(Child’s Name)





   (type of physical activity)

at ___________________________________________ where he/she receives _____ 

                (Physical Activity Provider)

hours per week of physical activity outside the school day.

______________________________________________
________________           Signature (Parent/Guardian)                                                             Date

_____________________________
     _______________     ____     ________

                         Address                                  City                   State         Zip

_______________________________________________
________________       

 Signature (Physical Activity Provider)

Date

_____________________________
     _______________     ____     ________

                         Address                                  City                   State         Zip

