
 RESIDENTIAL AFFIDAVIT 

 I hereby swear (or affirm) under penal�es of perjury that at the present �me: 

 ___________________________ and his/her Parent(s)/legal guardian(s) __________________________________ 
 (Student’s Name)  (Parent/Guardian Name) 

 are living with me at my place of residence.  I further state that this family is not just using my address for the specific 

 purpose of sending their child/children to my residen�al a�endance area in the Galla�n County School District. 

 I understand that if this statement is untrue, Galla�n County Schools will immediately withdraw this family’s 

 child/children from school and re-enroll them in their zoned school.  I agree to immediately no�fy the school upon 

 termina�on of the current living arrangement.  I further understand that this affidavit must be renewed annually. 

 _______________________________________________________________________________________________ 
 (Permanent Resident’s Signature)  (Phone Number) 

 _______________________________________________________________________________________________ 
 (Street Address)  (City)  (State)  (Zip) 

 ****A�ach to the  affidavit two pieces of address iden�fying informa�on from the resident.**** 


