
May 21, 2019 

Student Birth Certificate 
Verification Form  

1. Student’s Legal Name 

_________________________________________________ 
Last/First/Middle 

 

2.  Student’s Birth Date 

_________________________________________________ 
Month/Day/Year 

 

3. Student’s Birth Place 

_________________________________________________ 
City/State 

 
 
 

I have seen the above student’s birth certificate and verify that the above 
information is accurate. 
 
___________________________________              _______________   

Signature of Principal      Date 
 
 
_________________________________________________ 
        School  
        
 

 
Michigan Conference of Seventh-day Adventists 

5801 W. Michigan Ave 
Lansing, MI  48917 

517-316-1500 

 


	Michigan Conference of Seventh-day Adventists

