
Northgate School District
Residency Verification Form for Families Living
with Residents of Bellevue or Avalon

This verification form is a requirement for enrollment if you reside in Bellevue or Avalon and have another
family with a school-aged child living with you. This document must be notarized. If the student plans on
participating in athletics, the PIAA Member School Athletic Transfer Waiver Request Form must also be
completed.

Please read all contents carefully before signing and having this document notarized. This document must
be renewed each year the student attends Northgate School District.

Resident’s Information
Name  _______________________________________________________________________________________
Phone __________________________________   Email Address _______________________________________

Name  _______________________________________________________________________________________
Phone __________________________________   Email Address _______________________________________

Address  _____________________________________________________________________________________

People Living with Residents
The following people will be residing in our home. Our home will be their primary residence for the entire year
and not just during the school year.
Effective Date _________________________________________________________________________________

Father’s Name ___________________________________________ Signature _____________________________
Mother’s Name __________________________________________ Signature _____________________________

Child’s Name   ________________________________________ Birthdate _______________ Grade ___________
Child’s Name   ________________________________________ Birthdate _______________ Grade ___________
Child’s Name   ________________________________________ Birthdate _______________ Grade ___________
Child’s Name   ________________________________________ Birthdate _______________ Grade ___________

Landlord’s Verification: Please fill in only if residents rent their residence.
Landlord’s Name _________________________________________  Phone _____________________________
Lessee’s Name ___________________________________________  Phone _____________________________
Landlord’s Signature ________________________________________________ Date ____________________

We, the Residents, agree that, if at any time our residence is not the primary residence of those listed above,
we will be responsible to pay tuition retroactively from the date that those people listed in Section 2 no longer
primarily reside with us until they withdraw their children or they become residents of the Northgate School
District. We also understand that the District has the right to investigate the primary residency of those listed in
Section 2. Through my notarized signature, I/we grant the Northgate School District permission to investigate
the information that I/we have presented in this form for confirmation and accuracy. I/we verify that all
information presented and contained in this form is true and correct to the best of my/our knowledge.

We, the Residents, acknowledge that a person who knowingly provides false information to the Northgate
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School District for the purpose of enrolling a child who is not eligible commits a summary offense, the penalty
for which is a fine of no more than $300, the provision of 240 hours of community service, or both. In addition,
the Resident shall be liable for court costs and to the Northgate School District for an amount equal to the cost
of tuition during the period of enrollment.

The Northgate School District continually investigates the truth of Residency Verification forms. It is, therefore,
requested that you not sign this form unless you are certain that the facts set forth in this document are
completely true and correct. Be aware that, if this Residency Verification form is not true and correct, you could
be subject to criminal penalty.

Resident

Print Name  _________________________________________________________________________________

Signature  ____________________________________________________________    Date  ________________

Resident

Print Name  _________________________________________________________________________________

Signature  ____________________________________________________________    Date  ________________

Sworn and subscribed to before me on this ___________ day of ___________________________, 20 _____.

Notary Public Signature: ______________________________________________________________________

My Commission Expires: ______________________________________________________________________
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