
 301 West Orange Street 
 Lititz, PA 17543-1898 

FAX: 717.626.3850 
www.warwicksd.org 

WARWICK SCHOOL DISTRICT 

 
 Dr. April M. Hershey, Superintendent 
 Dr. Keith Floyd, Assistant Superintendent for Elementary 

Dr. Robin Felty, Assistant Superintendent for Secondary 
 Mr. David L. Zerbe, Business Manager 
 717.626.3734 
 
 

 
Parental Registration Statement 

 
 
 
 

Student Name          Date of Birth       Grade    
 
Parent/Guardian Name              
 
Telephone Number       
 
 
I,        am the parent/guardian of      
 
And I hereby affirm that he or she      HAS      HAS NOT    (circle one)      previously been suspended 

or expelled from any public or private school for an act involving weapons, alcohol or drugs, or willful 

infliction of injury to another (misdemeanor of third degree).  I understand that I am subject to a penalty 

if I provide misinformation of this statement. 

 

 

      
                   (Name) 
 
 
             
                 (Signature)            (Date) 
 
 
 
 
NOTE:  Pennsylvania School Code Section 13-1304-A states in part “Prior to admission to any school 
entity, the parent, guardian or other person having control or charge of a student shall, upon registration, 
provide a sworn statement or affirmation stating whether the pupil was previously suspended or expelled 
from any public or private school of this Commonwealth or any other state for an act of offense involving 
weapons, alcohol or drugs, or for the willful infliction of injury to another person or for any act of violence 
committed on school property.” 
 
 

 


