
Child's Parent/Guardian

Childs' Parent/Guardian

Child #1

Child #2
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Signature:

Date: Date:

other than the one listed above in this affidavit.

GARDEN CITY PUBLIC SCHOOLS
Garden City, Michigan

I,_________________________________  ________________________________  ____________________
  Name (Homeowner/Renter)                                Address                                                           Phone No.

declare that the following reside in my home and that they have no other residence 

RESIDENCY AFFIDAVIT

I also declare that I am in compliance with the State of Michigan General School Laws, which require
that students attend school in the district in which they live with their parents or legal guardians.

In order to affirm their  residence in the Garden City Public Schools, I have presented certain
documents with my address to school officials.  I declare that these documents are true and accurate
and further, I am aware that the deliberate falsification of information for school attendance purposes 
is unlawful.

I am aware also of the policy of Garden City Public Schools, which is that if a student is found to have
established residency in our district by using false inaccurate information, the student will be

NOTARY PUBLIC:  Subscribed and sworn to before me

HOMEOWNER/RENTER PARENT

immediately dismissed from school, and the parents of the student and I/we will be held liable for
all costs including tuition (approximately $15.00 to $50.00 per day), incurred while the student was
enrolled in the Garden City Public Schools.

My commission expires _____________________

This _______ day of _________________, 20____

___________________________________________
Notary in and for Wayne County, MI

NAME BIRTHDATE


