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I, verify that my child(ren) and I live at

in the city of in the state of . The zip code is

UNDER OATH: I swear that all information on this form is true to the best of my knowledge.  I understand residence information may be verified by a home visit 
and that I must notify the school immediately, in writing, when I and/or my children move out.  Any false statement(s) may result in denial of services, removal of 
student(s) from school and assessment of tuition fees, plus any additional educational expenses or other expenses.  Tuition fees will be assessed from the first 
student attendance day.  This agreement automatically terminates on the last day of school for the calendar year.

Parent/Guardian Printed Name:

State of:

Sworn and signed before me this day of , 20

Notary Public Signature:

I, verify that the people, as indicated above, are living in my house at 

Property owner/Lease holder must also provide a copy of one of the following: 
     •Lease Agreement with current address, names of people residing at the address, effective date and all parties signatures. 
     •Current Utility Bill (within 45 days); gas, electric, cable, or city/village water with name and current address. 
     •Home Purchase Agreement or Offer to Purchase with the name of buyer and seller, and current address. 
     •Recent correspondence from a governmental entity with the name and current address. (I.E. Tax bill, assessment letter, department of motor vehicles.) 
     •Recent correspondence on a wage statement or W2 year-end earnings statement with name and current address.

 

UNDER OATH: I swear that all information on this form and the accompanying document(s) are true to the best of my knowledge.  I understand residence 
information may be verified by a home visit and I must notify the school immediately, in writing, when the above-named student(s) moves out of my home.  Any 
false statement(s) may result in denial of services, removal of student(s) from school and assessment of tuition fees, plus any additional expenses or other 
expenses.  Tuition fees will be assessed from the first student attendance day.  This agreement automatically terminates on the last day of school for the 
calendar year.

.  My home phone # is

The foregoing will not be accepted if the student has been enrolled under a false address in any school within the preceding one year period.

Committed to the Growth & Success of Each Student, Each Year

RESIDENCY AFFIDAVIT

Check this box if your child(ren) live with you and complete this section.  If not, skip to next check box.

Student Name:

Student Name: Grade:

Student Name:

Student Name:

Student Name: Grade:

Student Name:

STUDENT INFORMATION

Grade:Grade:

Grade: Grade:

I, verify that my child(ren) live at

in the city of in the state of . The zip code is

Check this box if your child(ren) live separately from you and complete this section.  

PARENT/GUARDIAN: THIS AFFIDAVIT MUST BE SIGNED IN INK BY PARENT/GUARDIAN, IN FRONT OF A NOTARY PUBLIC

PARENT/GUARDIAN INFORMATION
Parent/Guardian Name: Cell #:Primary #:

This certificate is to document residency in the East Troy School District when children are living in a home that is not owned/leased by the legal parent/guardian. 
This form MUST be completed by the parent/guardian AND resident and signed in ink, in the presence of a Notary Public.

He/She/They live with .  I live at

in the city of in the state of . The zip code is

.

.

Expires:

Parent/Guardian Signature:

Date:

PROPERTY OWNER/LEASE HOLDER: THIS AFFIDAVIT MUST BE SIGNED IN INK BY DISTRICT RESIDENT, IN FRONT OF A NOTARY PUBLIC

in the city of

in the state of . The zip code is .

Resident Printed Name:

State of:

Sworn and signed before me this day of , 20

Notary Public Signature:

Expires:

Resident Signature:

Date:

Seal Required

Seal Required
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UNDER OATH: I swear that all information on this form is true to the best of my knowledge.  I understand residence information may be verified by a home visit and that I must notify the school immediately, in writing, when I and/or my children move out.  Any false statement(s) may result in denial of services, removal of student(s) from school and assessment of tuition fees, plus any additional educational expenses or other expenses.  Tuition fees will be assessed from the first student attendance day.  This agreement automatically terminates on the last day of school for the calendar year.
Property owner/Lease holder must also provide a copy of one of the following:
     •Lease Agreement with current address, names of people residing at the address, effective date and all parties signatures.     •Current Utility Bill (within 45 days); gas, electric, cable, or city/village water with name and current address.     •Home Purchase Agreement or Offer to Purchase with the name of buyer and seller, and current address.     •Recent correspondence from a governmental entity with the name and current address. (I.E. Tax bill, assessment letter, department of motor vehicles.)     •Recent correspondence on a wage statement or W2 year-end earnings statement with name and current address.
UNDER OATH: I swear that all information on this form and the accompanying document(s) are true to the best of my knowledge.  I understand residence information may be verified by a home visit and I must notify the school immediately, in writing, when the above-named student(s) moves out of my home.  Any false statement(s) may result in denial of services, removal of student(s) from school and assessment of tuition fees, plus any additional expenses or other expenses.  Tuition fees will be assessed from the first student attendance day.  This agreement automatically terminates on the last day of school for the calendar year.
The foregoing will not be accepted if the student has been enrolled under a false address in any school within the preceding one year period.
Committed to the Growth & Success of Each Student, Each Year
RESIDENCY AFFIDAVIT
STUDENT INFORMATION
PARENT/GUARDIAN: THIS AFFIDAVIT MUST BE SIGNED IN INK BY PARENT/GUARDIAN, IN FRONT OF A NOTARY PUBLIC
PARENT/GUARDIAN INFORMATION
This certificate is to document residency in the East Troy School District when children are living in a home that is not owned/leased by the legal parent/guardian.  
This form MUST be completed by the parent/guardian AND resident and signed in ink, in the presence of a Notary Public.
.
.
PROPERTY OWNER/LEASE HOLDER: THIS AFFIDAVIT MUST BE SIGNED IN INK BY DISTRICT RESIDENT, IN FRONT OF A NOTARY PUBLIC
.
Seal Required
Seal Required
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