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Full Legal Name (please print legibly)

Student Identity Form

Birth Date Gender M F Today’s Date

Picture

I certify that | am the person identified by name, birth date, and picture on
this form. | am signing this document in the presence of CSI Admissions and
Records Office staff. My signature attests to the truthfulness of the
information provided in this form. | understand that purposefully certifying
to false or misleading information can lead to fines, prison time, or both.

Student’s Signature

If student is a minor, a parent or legal guardian must also sign this form.

Parent or legal guardian’s full legal name (please print legibly)

I certify that | am the parent or legal guardian of the student identified by name, birth date, and picture
above, and that the identity information provided to CSl is true. | am signing this document in the presence
of CSI Records Office staff. My signature attests to the truthfulness of the information provided in this form.
I understand that purposefully certifying to false or misleading information can lead to fines, prison time, or
both.

Parent or Legal Guardian’s Signhature
Office Use Only

Both the student and the parent or legal guardian must sign the form in front of the Records Office staff.
Please affix current, high quality color photo of the student to this form (color printouts of low quality photos
or black and white photocopies are not acceptable).

Name of the Staff Member Who Processed the Student Identity Form: Date

If student graduated from a U.S. high school or a GED graduate, an official document from the
high school/GED program showing the student’s name, birth date, and picture must be attached.
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