
 

 

 

I, _____________________________________________, authorize The Brentwood School District, its 

employees and agents, to inquire, and obtain documents, regarding matters of my residency and the 

domicile of my child (ren), from my employer(s), utility company(s), landlord, and/or appropriate 

government agencies as deemed necessary.  I hereby certify that all documents, papers and records 

submitted by me as proof of residency are true and correct. 

 

 

_________________________________ _____________________________________ 

Date      Signature 

 

____________________________________________________________________________ 

Previous Address 

 

______________________________________________________________________ 

City, State and Zip Code 

 

 

 

 

 

 

 

 

 

 

AUTHORIZATION FOR RESIDENCY CHECK 

 

Authorization for Legal Action 

Missouri Statutes and the Safe Schools Act mandate that any person who knowingly submits false information 
to satisfy any requirement of the Affidavit for Residency is guilty of a Class A misdemeanor.  In addition to any 
other penalties authorized by law, the Brentwood School District Board of Education may file a civil action to 
recover from the property owner and the parent/legal guardian of the student the cost of school attendance for 
any student who has enrolled at a school in the Brentwood School District and whose parent/legal guardian filed 
false information to satisfy the residency requirements of the School District of the City of Brentwood. 

 
_________________________________________  ___________________________________ 
Signature of Parent/Legal Guardian    Signature of Property Owner 
 
 

 
*Note:  Failure to sign this document does not prohibit the district from conducting a residency investigation. 
  

Date:  January 2014 


	employees and agents to inquire and obtain documents regarding matters of my residency and the: 
	Date: 
	Previous Address: 
	City State and Zip Code: 


