
Division of Wage and Hour Compliance

New Jersey Department of Labor and Workforce Development

School Verification Form
for Minor’s Theatrical Permit

Information

Student Name______________________________ 	 School Name_________________________________

Date of Birth________________________________ 	 School District_ _______________________________

Attestation Statement

I hereby attest that the minor named above is a student in good standing within this school district.

Based on current school records, I confirm that this student meets all district standards for  

school record, attendance, academic performance, age requirements, and health, and is  

compliant with all applicable district policies.

School Official Certification

I certify that the information provided in this attestation is accurate and reflects the student’s  

current standing within the district.

Name_____________________________________ 	 Email_ ______________________________________

Title______________________________________ 	 Signature____________________________________

Phone_ ___________________________________ 	 Date________________________________________

Parent or Guardian Certification

Name_____________________________________ 	 Email_ ______________________________________

Signature__________________________________ 	 Date________________________________________

During summer break, or if the school district cannot be reached,  
a parent’s or guardian’s attestation is acceptable.
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