
CALCASIEU PARISH SCHOOL BOARD 
Affidavit of Address Verification 

 

The following may be used as a verification of residency of students and parents/guardians 
when utilities and/or lease are not in parent’s/guardian’s name. 

 
I, Mr./Mrs./Ms. __________________________________________________________, do hereby attest that 
                         (name of utility account holder) 
 
_________________________________________________________, and his/her minor child/children, 
                                               (name of parent/guardian)     
 
_____________________________________________________________________________________ 
                                                                      (name of child/children) 
 
reside at the following address:   __________________________________________________________ 
                                                                                 911 address 
 

                                                            __________________________________________________________ 
      city, state, zip 

and that the utilities and/or lease is not in his/her name. 
 
________________________________________________________ 
Signature of utility account holder                                                 date 
 
______________________________________________________________ 
Telephone (utility account holder’s)                                                   
 
I have read the following information: 
 

   A person who knowingly falsifies information on a form required for enrollment of a student in a school district is in violation        
ofLSA-R.S. 14:133 and is liable to the district for the costs and charges incurred by the school district as a result of the false 
information and improper enrollment. The penalty provision of LSA-R.S. 14:133 provides: 

 
Whoever commits the crime of filing false public records shall be imprisoned for not more than five years  

with or without hard labor or shall be fined not more than five thousand dollars, or both. 
 

I understand that I can be held liable for cost or charges and/or penalized under the law for false statements under LSA-R.S. 
14:133. I further hereby acknowledge receipt of both a copy of this affidavit and of the LSA-R.S. 14:133. 

 
 
______________________________________________________________ 
Signature of parent/guardian                                                       date 
 
 

 
 
SWORN TO AND SUBSCRIBED BEFORE ME, NOTARY, 

ON THIS THE ___________ day of ____________________ 20_____. 

 

_____________________________________________________________      
NOTARY PUBLIC 


