
 

 

6/2017 

 
Third Party Residence 

AFFIDAVIT OF RESIDENCY 
LISLE COMMUNITY UNIT SCHOOL DISTRICT 202 

 

The Lisle Community Unit School District resident must also submit residency documentation from Category I and 
Category II along with this form.  These documents come from the resident, not the person who will be living with the 
resident. 

I, _____________________________________, of ________________________________________________________,  
(Name of Head of Household)      (Street Address) 

________________________________________________, swear under oath and certify that the custodial parent,  
(City, State, Zip) 

non-custodial parent or person to whom the natural or custodial parent has transferred custody and control and the 
student seeking to enroll in the Lisle Community Unit School District, lives at my residence as a member of my 
household.  This arrangement was not made solely for the purpose of having ___________________________ attend  

(Child’s name) 

school within said district and that I reside within the boundaries of the Lisle School District. 

In signing this document, I acknowledge that I have read and understand the following. 

If a pupil is determined to be a non-resident of the District for whom tuition is required to be charged pursuant to this 
section, the Board of Education shall refuse to permit the pupil to continue attending the school of the District unless 
they comply with Board Policy 410.06 regarding approval of non-residents to attend upon payment of tuition.  A 
person who knowingly or willfully presents to any school district any false information regarding residency or a pupil 
for the purpose of enabling that pupil to attend any school in that district without the payment of a non-resident 
tuition charge shall be guilty of a Class C misdemeanor. (105ILCS 5/10-20.12 a and b) 

I am affirming that if the information above is determined to be false or misleading, resulting in the child named 
above to not be legally entitled to attendance in the Lisle Community Unit School District 202 schools, the District will 
take legal action to recoup valid tuition charges and legal fees, which will be my responsibility. 

_________________________________________________ Date ____________________ 
Signature of Head of Household 

SUBSCRIBED AND SWORN to 

Before me this ____________________ 

Day of _____________________, 20______ 

__________________________________________ 
Notary Public 


