
 

 

 
I, 

(Print Name) 

AFFIDAVIT 
PURSUANT TO N.C.G.S. 115C-30l(j) 

 

first being sworn, attest that: 

 

1. I am the Superintendent of . 
(Print Name of Local School Administrative Unit) 

 

2. This affidavit is based on my personal knowledge and upon information made available 

to me in the performance of my official duties. 

 

3. To the best of my knowledge, after reasonable due diligence and investigation, I have 

complied with the maximum class size requirements for classes in kindergarten through 

third grade pursuant to N.C.G.S. § 115C-30l(c), as modified by Section 2.(a) of S.L. 2018- 

2, or I will request a waiver or allotment adjustment pursuant to N.C.G.S. § 115C-30l(g). 

 

4. To the best of my knowledge, after reasonable due diligence and investigation, I have 

complied with the biannual reporting requirements for all classes pursuant to N.C.G.S. § 

115C-301(f). 

 
 

This the  day of  , 2020. 
 

 

 
 
 

(signature of superintendent) 

STATE OF NORTH CAROLINA 

COUNTY OF    

Sworn to and signed before me 

this the  day of  , 2020. 
 

 

 
 

Signature of Notary Public 
 

 
 

Notary’s printed or signed name 

 
 

My commission expires:    
 

 

 
[Notary Seal] 


