
The Reynolds School District does not discriminate on the basis of race, sex, color, handicaps,  
creed, age, or national origin in administration of its educational or employment policies  

Reynolds School District 
531 REYNOLDS ROAD,  GREENVILLE PA 16125,  MERCER COUNTY 

 

 
 

REGISTRATION STATEMENT 
 
 

Student’s Name__________________________Date of Birth__________________  
 
As required by Act 26 of 1995, Section 1304-A, it is required that 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 or 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.  Any willful false statement made under this section shall be a misdemeanor of the Third 
Degree 

____________________________________________________________________ 
 

TO FULFILL THE REQUIREMENTS OF THE LAW, YOU ARE REQUIRED TO 
COMPLETE ONE OF THE TWO STATEMENTS BELOW: 

____________________________________________________________________  
 
(A) I hereby swear or affirm under penalty of law that the above named student has not been     

previously suspended or  expelled fr om any public or  pr ivate school of this Commonwealth 
or any other state for an act or 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.  

 
_______________________________________   Date_______________________ 
 Signature of Parent/Guardian 
________________________________________________________________________________  
 
(B) I hereby swear or affirm under penalty of law that the above named student has been 

previously suspended or  expelled fr om the __________________________ School Distr ict 
for an act or 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 as listed below:  

 
Offense:       Date: 
 
______________________________________________ ____________________________ 
 
______________________________________________ ____________________________ 
 
 
_______________________________________     Date_______________________ 
 Signature of Parent/Guardian 

 FORM 5 


