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VERIFICATION OF COMPLIANCE 

 

 
This is to verify that the below named student is in compliance with  
§49‐303A Idaho Code. 
 

 
Student’s Full Name: __________________________________________ 
 
Street Address:  ____________________________________ 
 
Mailing Address: ___________________________________ 
(If different only) 
 
City: ________________________ State______ Zip_______ 
 
Student’s Date of Birth: ______________________________ 
 
 
Date: ____________________ Signed: ____________________________ 
                                                               Signature of School Principal or Designee 
                                                                                                     

                                                                                  Title: _____________________________ 
      

 
                                                   School Seal/Stamp} 

 
 
 

FORM FTAS-1 


