Affidavit of Residence

<€ Bethel

SCHOOLS
516 176 Street East * Spanaway, WA 98387 * (253) 800-6000

Students residing with someone other than a legal parent/guardian

Student’'s Name: Last First Middle Birthdate:
School Requested: Grade Level:
School Last Attended City/State

Information to be completed by Legal Parent:

Legal Parent: Last

First Middle Phone:

Address

City/State/Zip

Information to be completed by Residential Guardian:

Guardian: Last First Middle Phone:
Address City/State/Zip
Relationship to Student (e.g., aunt, grandparent, family friend, etc.) Length of time student has lived with you

Reason for Arrangement:

The legal parent/guardian agrees to give temporary guardianship of the student to the residential guardian and the
residential guardian agrees to accept guardianship. As the residential guardian, | agree to notify the Bethel School
District if the student moves out and is no longer living in my home. Residential Guardian initials are required below.

As the primary respondent, the residential guardian agrees to ensure that the student attends school daily
and complies with the school’s policies and procedures.

| understand that students who are not living with their legal parent/guardian are not eligible for athletics

(BSD Policy 2151).

Sign below, in the presence of an authorized Notary
(The Notary is not verifying the accuracy of the information provided above, only the validity of the signatures below):

Residential Guardian

Approved Denied  for the

Approved Denied  for the

Copies: (1) Athletic Director

Rev: 06/28/2022, SIS

LegalParent/Guardian

On , 20 , the above personally
appeared before me whose identities | proved on the basis of
to be the signers of this
document, and they each acknowledged that they signed it.

Notary Public in and for the State of Washington, residing at

school year.

Requested School Principal’s Signature
school year.

Assistant Superintendent/Date

(2) School Requested (3) Legal Parent (4) Residential Guardian
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