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Student Not Living with Parent 
 
Please note - legal documentation required if parental rights have been terminated and/or temporary or permanent legal guardian has been appointed. 

 
Student Information 
 
               
Full Legal Name    DOB  M/F   School/Grade 
 
Explanation for residency in ISD 622:            
 
        Estimated Length of Residency:    
 
====================================================================================== 
ISD 622 Resident Information (person with whom student resides) 
 
               
Name        M/F   Home Phone 
 
Relationship to Student: (foster parent, aunt, friend, etc.)         
 

               
Street Address          Apt # 
  
               
City     Zip Code County   Date student moved into this address 

 

I agree to accept responsibility for all decisions concerning the regular or special education, health, and welfare of 
the child named above while he/she is a student in ISD 622 residing in my home. I attest to the truth and accuracy 
of all the information stated above. 
 
Signature of ISD 622 Resident        Date    
 
====================================================================================== 
Parent/Legal Guardian Information (legal documentation required if section not completed by parent) 
 

               
Name      DOB  M/F   Home Phone 
 
               
Street Address          Apt # 
  
               
City    State  Zip Code  County  Resident District 
 
I give       permission to make all decisions concerning the regular or special 
education, health, and welfare of my child named above. This includes, but is not limited to, permission to 
exercise the rights under state and federal data practices laws relating to the educational data on my child. 
 
Signature of Parent/Legal Guardian       Date    


