
Lake Washington School District 

Residency Verification Form 

J Lake Washington

School District 

Washington law generally requires schools to be open to the admission of all persons between the ages of 5 and 21 residing in that 
school district. (RCW 28A.225.160). Lake Washington School District (LWSD) is required to take appropriate steps to ensure that students 
attending our schools satisfy applicable laws. This Residency Verification Form must be completed, signed and submitted with appropriate 

documentation demonstrating compliance with Washington's residency laws. Please complete one form for each student. 

Student Name ___________________________ Birth date ________ _ 
Last First Middle 

School __________________ Grade (Effective Year) ______________ _ 

Parentjguardian _______________________________________ _ 

Address _________________________________________ _ 
Number Street Unit# City ZIP code 

PrimarY phone _________________ SecondarY phone _________________ _ 

DOCUMENTS: Two need to be presented for residency verification. (Please bring original 

documents. 

Please refer to the Residency Verification Checklist for required documents. (Below to be completed by the registrar.) 

1. 

2. 

ACKNOWLEDGEMENT (Io be comf!.leted b f!.aren'tfguardlan. 

I acknowledge and agree to the following (initial each statement below): 

• My student (listed above) resides with me at least four nights per week at the address listed above,
which is my primaryresidence. _____ _

lnltial 

• I agree to notify the district/school within five school days when I change my residence or that of my student to a
new address, either within or outside the district. _____ _

Initial 

• I understand that the district will investigate all cases where it has reason to believe that residency status has changed
and/or false information has been provided, which may include the use of private investigators to verify residency
status. Verification may include home visits. _____ _

Initial 

• I understand that investigations that reveal students have enrolled on the basis of providing false information will be
cause for revocation of the student's school assignment and disenrollment from the district. _____ _

lnltial 

DO NOT SIGN THIS FORM IF ANY OF THE STATEMENTS ARE INCORRECT. 

I certify the foregoing information to be true and correct, and that any and all copies of documents submitted to verify my residency are 

original documents. Evidence that false information was provided will be cause for immediate revocation of the student's school assignment 

and withdrawal from the district. 

Parentjguardian signature _____________________ _ Date ____________ _
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