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                                       PRESTON PUBLIC SCHOOLS                                                             
           Proof of Residency Regulations 
 

Please verify that you have submitted one from each column below. Documents must be 
submitted to the school office by email or hard copy. Any questions, please call the school office. 
 

All applicants must present to the Principal one document from each of the following columns: 
Column A Column B Column C 

 

• Copy of Deed AND 
record of most recent 
mortgage payment; 

• Copy of Lease AND 
record of most recent 
rent payment; or 

• Legal affidavit from 
landlord affirming 
tenancy AND record of 
most recent rent 
payment. 

 
A utility bill dated within the 
past 60 days, including: 

• Gas bill; 

• Oil bill; 

• Electric bill; 

• Home telephone bill, 
or 

• Cable bill. 

 

• Valid drivers license; 

• Current vehicle 
registration; 

• Valid Connecticut photo 
identification card; or 

• Valid passport. 
Dated within the past year: 

• W-2 form; 

• Excise (vehicle) tax bill; or 

• Property tax bill. 
Dated within the past 60 days: 

• Payroll stub; or 

• Bank or credit card 
statement. 

 
 

*Legal guardianship requires additional documentation from a court or agency. 
*If you do not have the documents listed above because you are living with someone else that 
owns or rents the house you are living in, please call the school office. 
 
NOTE:  If you have children already enrolled in Preston Public Schools, you do not  
need to complete these residency requirements. 
 
________Residency is complete 
 
 

______________________________________                                ________________ 

           Principal’s Signature      Date 
 
 

Medical documents that are required to be submitted to the school nurse are, Yearly Health and 
New Student Information Form, Physical and Immunizations Form. 
 

________Medical Records have been received                   
 
 

______________________________________   ________________ 
 School Nurse’s Signature                  Date 

Revised 2/8/2023 gs 


