
 
NAUGATUCK VERIFICATION OF RESIDENCY 

By PROPERTY OWNER FOR 
SCHOOL ATTENDANCE PURPOSES 

NAUGATUCK PUBLIC SCHOOLS 
 
 
STATE OF CONNECTICUT)  
        ss: 
COUNTY OF NEW HAVEN) 
 
 
The student, parent, and/or legal guardian with whom the student is living must fill out this form together. 
 
Personally appeared, __________________________________, who made oath to the following: 
                                       (owner) 
 
 I/We, ________________________________________________________, own property at 
 
 _______________________________________________________________________ and 
                                                                      (address) 
 
 ___________________________________________________________ are residing there. 
  (Parent/Guardian and student's name) 
  
 
As the property owner of the above-named address, I attest to the accuracy of the information contained 
on this form.  I agree to notify school officials immediately regarding the termination of the student’s 
permanent residency in the Borough of Naugatuck in which event that student will no longer be eligible 
for school privileges.  Finally, I understand that, should the student be found to be attending Naugatuck 
Public Schools illegally, the Borough of Naugatuck reserves the right to recover the cost for such education 
from me, the undersigned.  I understand that this document may be used in a court of law as evidence 
against me.   
 
                                                                          ______________________________________________ 
                                         (Property Owner) 
 
 
 
Date_________________________      
 
I, _________________________________________, understand that I have full responsibility for this student  
    (Parent/Guardian’s name or student, if over 18) 
 
(myself) concerning any and all school, disciplinary, administrative, and medical matters. 
 
I understand that a perjured or fraudulent statement may lead to my criminal prosecution under the criminal  
 
statutes of the State of Connecticut. 
 
Parent/Guardian’s signature________________________________     Date_______________________ 
                                                               (or student, if over 18) 
 
 
 

IT IS A VIOLATION OF CONNECTICUT GENERAL STATUTES TO PROVIDE FALSE 
INFORMATION ON THIS FORM.  THE LOCAL POLICE DEPARTMENT ASSISTS THE BOARD 

OF EDUCATION IN THE INVESTIGATION OF PUPIL RESIDENCY CASES. 
 
 

 
 

Subscribed and sworn to, before me, this _____________ day of _________________________________, 20____  
 
 

_________________________________________________________________________ 
Notary Public/ 

Commissioner of the Superior Court 
 


