
CERTIFICATION OF SCHOOL ATTENDANCE STATUS 

In accordance with Section 63-1-10, Mississippi Code of 1972, any applicant for a driver license under 
eighteen years of age must submit with the application documentation from the appropriate authority that 
the applicant is in compliance with Section 63-l-9(g), Mississippi Code of 1972, as amended. 

APPLICANT ________________________________________________________________________  
Last Name First Middle 

ADDRESS __________________________________________________________________________  
Street City State Zip 

DATE of BIRTH _________________  AGE_______ Social Security # _________ - _____ - __________  

( ) Is enrolled and making satisfactory progress in a course leading to a general education 
development certificate (GED) and is eligible to make application for a motor vehicle 
driver license. 

(    )    Is enrolled in __________________________________  school in this state or any other state 
and is eligible to make application for a motor vehicle driver license. 

(    )    Is enrolled in a "nonpublic school:, as such term is defined in Section 37-13-91(2)(i). 

{ (i) "Nonpublic school" for the purposes of this section shall mean an institution for the teaching of 
children, consisting of a physical plant, whether owned or leases, including a home, instructional staff 
members and students, and which is in session each school year. This definition shall include, but not 
be limited to, private, church, parochial, and home instructional programs.} 

(    )    Pursuant to Section 63-1-10(2) applicant is unable to attend any school program due to the 
following circumstances which I have deemed acceptable therefore is excused from the 
provisions of 63-l-9(g) above and is eligible to make application for a motor vehicle driver 
license. 

(    )    Applicant is not in compliance with 63-l-9(g) or 63-l-10(s) and is not eligible to make 
application for a motor vehicle driver license. 

I DO SOLEMNLY SWEAR/AFFIRM THAT THE ABOVE INFORMATION ON THIS APPLICATION 
IS TRUE AND CORRECT. 

(Signature) (Title: Principal, Headmaster, Home Study Parent, 
or GED Supervisor) 

INVALID   UNLESS   NOTARIZED 

SWORN TO AND SUBSCRIBED before me this the ______ day of 20 

(Signature) (Title) 

My Commission Expires: ________________  
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