
 

WAITS RIVER VALLEY SCHOOL 
Secondary Tuition Residency Form 

 

 

Student’s Name: ________________________________________________________ Grade: __________________ 

911 Address: ___________________________________________________ Telephone #: _____________________ 

                      ___________________________________________________ 

Mailing Address if different: _______________________________________ 

                                           _______________________________________ 

Mother’s Name: ________________________________________ Telephone #: _____________________ 

911 Address: __________________________________________ 

                      __________________________________________ 

Mailing Address if different: _______________________________________ 

                                           _______________________________________ 

Father’s Name: ________________________________________  Telephone #: _____________________ 

911 Address: __________________________________________ 

                     __________________________________________ 

Mailing Address if different: _______________________________________ 

                                           _______________________________________ 

Guardian’s Name: ______________________________________  Telephone #: _____________________ 

911 Address: __________________________________________ 

                    __________________________________________ 

Mailing Address if different: _______________________________________ 

                                            _______________________________________ 

Student Currently Residing With:     Parents        If separated:   Mother    Father    Guardian              

Other _____________________________ 

 

Current Town of Residency:         Topsham        Corinth           Other _______________________ 

 

High School: _______________________________________________________ 

 

I hereby certify that I am a legal resident of the town of Corinth or Topsham. 

 

 
 
________________________________________                    __________________________________________ 
Parent’s Signature             Date                   WRVS Registrar’s Signature            Date 
 
 

         


