
 

 

 
 
 

 
 

 
This form is required for families who share a home with another individual or family 

member and do not have residency verification (e.g. rent a room in a house). 
 

 
Please print student name(s): 

 
 
 
 

 

The PARENT/GUARDIAN must provide: 

q His/her driver's license or passport with photo ID 
 
The PRIMARY RESIDENT/ OWNER of 

the shared home is required to complete 
this section and attach a copy of the 
following items below: 

q His/her driver's license or passport with photo ID 
q One (1) bullet item on the Residency 

Verification Options list 
 

 

Residency Verification Options 
q Government mail 
q Home owner’s insurance policy 

declaration 
q Property tax bill 
q Redacted 1099 or W-2 
q Unexpired lease agreement 
q Utility Bill (accepted utilities include  
q water, sewer, gas, electricity, cable or 

garbage—Cell phone bills are not 
accepted) 

 

I, (primary resident/owner) declare that I am the 
primary r e s i d e n t /owner of the address listed on the attached Student Enrollment Form and 
that the person(s) claiming the address on the Student Enrollment Form reside(s) with me at 
least four (4) days per week. I further declare that all of the information provided there, 
including information provided by the parent(s)/guardian(s), is true and correct. I understand 
that home visitation and/or residency verification is a part of a periodic process to confirm 
residency. I will submit the required pieces of evidence to verify my residency. I agree to 
notify the Northshore School District if there is any change in the status of the residency of the 
persons listed on the Student Enrollment Form or myself. 

I certify the foregoing information to be true and recognize that falsification or omission of 
information could result in modification of the school or program placement for this student 
including withdrawal from school. 

 

Parent/Guardian Signature _______________________________________  Date ______________ 

Parent/Guardian (Print) _____________________________________________________________ 

NSD ID#  ______________________ 

DATE RECEIVED _______________ 

CO-RESIDENCY FORM 
 


