
 

 
DAYCARE VERIFICATION OF RESIDENCY STATEMENT 

FOR DAYCARE WITHIN FRANKLIN PIERCE SCHOOLS BOUNDARIES 
20__- 20__ School Year 

 
 

In order to verify daycare residency within the Franklin Pierce Schools area, please have your daycare provide 
the following information for us. Parents must return this form to the school office within the 5 days of 
registration.  Post office box numbers are not acceptable as residence addresses.  
 

Section I – To Be Completed by Parent/Guardian 
Student Name(s): 
 
 

Birth Date(s): 
 

Grade(s): 
 
 
(during requested school year) 

Home Street Address: City: Zip: 

Parent/Guardian Name: Phone: Email: 

Resident School: Requested School: 

 
VERIFICATION OF INFORMATION BY PARENT/GUARDIAN: The information on this form is true and 
accurate as of this date. I understand that falsification or change of information may be cause for revocation of 
the student’s enrollment or assignment in Franklin Pierce Schools. I also understand that the district will try 
to accommodate enrollment requests for the elementary school serving the daycare location, but enrollment 
is not guaranteed. 
 
Parent Signature:       Date: ____________________ 
 
 

Section II – To Be Completed by Daycare Provider 
Daycare Business Name: Provider Name: 

  
Daycare Street Address: Daycare Phone: 

 

City, State, Zip 
 

 
VERIFICATION OF DAYCARE PROVIDER: I,  ________________________________________________(printed name of 
daycare provider) declare that the name(s) of the above-mentioned students registered for and will attend 
before and/or after school daycare at my home or business during the 20__- 20__ school year. If, for any 
reason, the student(s) no longer need my daycare services, I will inform the school by calling to notify them 
of the change. 
 
Daycare Provider Signature:     Date:    
 
 

FOR SCHOOL USE ONLY:   

Principal or Designee’s Signature:     Date:    
 
Additional Comments:    


