
 

 

LAKE WORTH INDEPENDENT SCHOOL DISTRICT  
ATTENDANCE REQUEST AFFIDAVIT 

 
FAMILY IN RESIDENCE ATTENDANCE REQUEST FORM MUST BE COMPLETED AND  

APPROVED ANNUALLY BEFORE THE REGISTRATION PROCESS CAN BEGIN.        

 
FAMILY IN RESIDENCE IN A HOUSEHOLD WITHIN LWISD BOUNDARIES 

 

NOTICE TO PERSON ENROLLING THE STUDENT: A person who knowingly falsifies information on a 

form required for a student’s enrollment in the District will be liable to the District for tuition or other costs, as 

provided in Education Code 25.001(h), if the student is not eligible for enrollment but is enrolled on the basis of 

false information.  In addition, presenting false information or false records is a criminal offense under Penal 

Code 37.10. LWISD will make every effort to recover cost regarding falsification of documentation.  

PLEASE PRINT  

Legal Parent/Guardian Information:  

Name of Parent/Guardian: ______________________________________________ Date: _______________ 

Former Address of Parent/Guardian: __________________________________________________________  

Parent/Guardian Work Phone: ______________________  

Parent/Guardian Cell Phone: _______________________  

E-mail address of parent/guardian: ____________________________________________________________  

LWISD Resident with whom the family will be residing:  

 

________________________________________  ______________________________ 

Name of LWISD resident     Relationship to Student 

 

________________________________________  __________________________________ 

Street Address       City/State/Zip Code 

 

_______________________________________  __________________________________ 

email address of LWISD resident     Emergency Contact Name and number 

     

________________________  ______________________  __________________ 

Home phone     Cell phone    Work phone 

 

Initial next to the statement that best describes circumstances of residence arrangement:  

_______ Parents are in the process of a divorce or are separated pending court action on custody of 

student (Court Orders must be provided) 

_______ Child Abuse, neglect, abandonment, desertion 

_______ Parents cannot financially provide for student 

_______ Illness prevents proper support and supervision of the student 

_______  Parent(s) incarcerated _____ Military Assignment (Military Orders must be provided) _____ 

_______ Other:  Please explain:__________________________________________________________  

 

OFFICE USE ONLY 
001          042        043          

 

101         103        104   

 

         New/Returning 



Projected period of time in residence: From:  ________________________________ (date) 

 

      To:  ________________________________ (date) 

 

 

Child(ren) and grades entering (print full legal name - last name, first name, middle name):  

Name ________________________ Birth Date ___________ Campus ___________ Grade __________ 

Name ________________________ Birth Date ___________ Campus ___________ Grade __________ 

Name ________________________ Birth Date___________  Campus ___________ Grade __________ 

Name ________________________ Birth Date ___________ Campus ___________ Grade __________ 

Name ________________________ Birth Date___________  Campus ___________ Grade __________ 

 

___________________________________  ____________________________________ 

Signature of Parent/Guardian    Signature of Lake Worth ISD Resident Host  

 

_______________     __________________ 

Date             Date  

 

AFFIDAVIT must be submitted for Family in Residence at time of Attendance Request.  The LWISD 

resident must meet all residency requirements in order to maintain enrollment.  

ESTABLISHED RESIDENT who owns, rents/leases a home within district boundaries must submit the 

following documents:  

 Own  

• A recent tax receipt/statement indicating home ownership; or 

• A current utility bill with your name and LWISD address documented; and 

• A valid driver’s license or State issued ID.  

 Rent/Lease 

• A rental/lease agreement stating the property address, list of occupants, name of property owner,    

beginning and ending date of lease, and signature of both parties; or 

• A current utility bill with your name and LWISD address documented; and 

• A valid driver’s license or State issued ID.  

 

All children enrolled via requests and affidavits are considered probationary until LWISD officials verify 

residential status.  

Approved: ______  Denied: ______  

 

 

______________________________________________  _______________________ 

Superintendent’s designee (PEIMS Department)       Date 

      

   
 

Original: Central Office – PEIMS Department           Copy: Campus           Copy: Parent/Guardian  

 

 


