
STUDENT’S NAME:____________________________________________	 TODAY’S DATE:________ /________ /_________

VERIFICATION OF RESIDENCY - OWNER

NAME OF DISTRICT 210 RESIDENT COMPLETING THIS FORM:_________________________________________________

HOME ADDRESS:_______________________________________________________________________________________________
	 (Street - w/ PO Box or Apartment Number)	 (City)	 (State)	 (Zip)

TOTAL NUMBER OF:	 Persons living at this residence______	 Rooms at this residence______ 	 Bedrooms_ _____

PRIMARY PHONE (         )___________________	 RELATIONSHIP TO STUDENT:_____________________________________

NAME(S) OF STUDENT’S PARENT(S)/GUARDIAN(S):_ __________________________________________________________

STATE THE REASON FOR THIS LIVING ARRANGEMENT:________________________________________________________

Minor students are presumed to be residents of the school district in which the custodial parent/guardian resides. A student’s residence for school 
purposes is the residence of the person who has legal custody of the student. According to Illinois School Code (105 ILCS 5/10-20.12b), legal 
custody and residency must be proven for the student to enroll.

	���� 	 I affirm that I am the owner/lessee of the residence listed above.

	���� 	 	I affirm that I personally know the student and his/her parent(s)/guardian(s).

	���� 	 I affirm that the student and his/her parent(s)/guardian(s) reside with me at the address listed above and have 
made my residence their home on a permanent, continuous basis; and that they are not living with me for the 
sole purpose of enabling the student to have access to the district’s educational programs. 

	���� 	 I understand that knowingly or willfully providing false information to a school district regarding the residency 
of a student for the purpose of enabling him/her to attend any school in that district is a Class C misdemeanor.

	���� 	 I understand that knowingly enrolling or attempting to enroll a student in the school district when I know the 
student to be a non-resident of the school district – unless the non-resident student has a lawful right to attend 
– is a Class C misdemeanor and I will be liable for payment of any applicable fees and fines.

AFFIRMATION AND WARNING
Please initial each of the following statements and sign and date below.

OWNER’S SIGNATURE:_ ______________________________________________________________ 	 DATE:_____ /_____ /_____

REQUIRED PROOF OF RESIDENCY FROM HOMEOWNER

CATEGORY A (only originals will be accepted)

	���� 	 Most recent property tax bill or deed of ownership

	���� 	 Signed and dated real estate papers indicating purchase/ownership of property within District 210’s boundaries

	���� 	 Mortgage statement or mortgage payoff letter

CATEGORY B (only originals will be accepted)

	���� 	 Current utility bill (i.e., gas, electric, water, telephone, cell phone, Internet)	 ______	 Driver’s license

	���� 	 Homeowner’s/Renter’s insurance statement	 ______	 Voter registration card

	���� 	 Vehicle registration	 ______	 Income tax bill

To enroll, a student’s parent/legal guardian AND the student must be full-time residents within the district’s attendance boundaries and provide 
proof of residency. If the student and his/her parent/guardian live with another family, the owner of that residence must provide one proof of 
residency from Category A and one proof of residency from Category B.

This document and the necessary proofs of residency must be returned to School Registrar Colleen Amberg
at camberg@lhs210.net or via fax (630) 243-7904.

LEMONT HIGH SCHOOL
OWNER’S AFFIDAVIT OF RESIDENCY


