AFFIDAVIT

I,________________________________________ , intend to enroll my child      
(Print Parent/Guardian’s Full Name)
                                                                                                       Currently has an IEP or

                                                                                                       potential need for special     

                                                                                                       education services   
___________________________________

      ________

(Print Child’s Name)                                                                     (Yes/No)

in the Odyssey School for the 2012-2013 school year.

By: ______________________________________

           Parent/Guardian’s Signature

Date: _____________________________________

Signed, sealed and delivered in the presence of the undersigned this

_______Day of ____________, 2012.

_____________________________________________________________

Notary Public

State of Georgia

My Commission Expires:_________________________________________

