
Verification of Residency Statement 
516 176th Street East * Spanaway, WA 98387 * (253) 800-6000 

Rev: 06/28/2022, SIS

One of the documents listed below must be provided in order to verify residency within the Bethel School 
District. The document must show the parent/guardian name and address and must be dated within the past 
30 days. Post office boxes are not acceptable as residence addresses. 

� Gas or electric bill � Water bill 

� Cable TV bill � Phone bill 

� Garbage bill � Homeowner’s insurance statement 

� Renter’s insurance statement 

� Rental agreement (verification may 
be required) 

� Escrow papers, mortgage statement, 
property tax form, or homeowner’s 
association fee statement 

Parent/Guardian Name: 

Student Name: 

Student Name: 

Student Name: 

Student Name: 

Address: 

I declare that the above-named student(s) reside(s) at the address shown above and, on the document 
provided. I will notify the school within two weeks if residency changes and agree to provide new residency 
documentation and an updated signed statement at that time. If I move outside the district, I understand that 
a nonresident request must be submitted in order for the student(s) to be considered for continued 
attendance. 

I understand that falsification of any information of documentation required for residency verification or the 
use of any address where students do not reside may result in revocation of student enrollment. 

______________________________________________________      _____________________________ 
Parent/Guardian Signature                                                                       Date 

FOR SCHOOL USE ONLY: 
The attached document(s) show(s) the name and address of the person(s) enrolling the above-named student(s). 

________________________________  _______________________  ________________________________ 
      Principal or Designee Signature              Date              School 

� Documentation Complete  � Documentation due within five (5) school business days. 

(Principal must approve any documentation for address verification other than what is listed above.) 
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