
Residency Affidavit
To be used when a Family is living with a Liberty Resident

I, ______________________________________________________________________________________________________ do hereby declare
Full Legal Name of Parent /Legal Guardian

that ___________________________________________________________________________________________________________________
Full Legal Name of Child(ren)

and _____________________________________________________     are living with________________________________________________
Name of Parent(s) /Legal Guardian Name of District Resident

at ____________________________________________________________________________________________________________________.
Address of LPS District Resident, City, Zip Code

Please initial after each statement. Parent/
Guardian

District
Resident

1. The parent/legal guardian and district resident understand the child(ren) listed above must physically
reside in the Liberty School District and be domiciled within the District in order to attend Liberty
schools.

2. The parent/legal guardian and district resident agree to immediately notify the Liberty School District
should the parent/legal guardian or the child(ren) listed above no longer reside at the residence stated
above or if circumstances change.

3. The parent/legal guardian and district resident agree the information stated above is subject to
investigation, and the district can and will take all reasonable steps to verify the accuracy of the
information in this affidavit. The district resident must provide “proof of residency” failure to provide this
information could result in termination of enrollment.

4. By signing this affidavit, the parent/legal guardian agrees to be liable for the full amount of per pupil
expenditure cost for the Liberty School District in the event the facts in the Residency Affidavit are false.
It is understood that providing false information in this affidavit is a Class A misdemeanor and that falsely
swearing or affirming an oath constitutes perjury, which is a felony under the criminal laws of the state of
Missouri. Per pupil cost is approximately $12,532.

_____________________________________________________________ ___________________________________________________________________
Signature of Parent/Legal Guardian Signature of LPS District Resident

_____________________________________________________________          ___________________________________________________________________
Phone number of Parent/Legal Guardian Phone number of LPS District Resident

STOP - Notary only
==============================================================================================

Subscribed and sworn to me before this _______ day of _________________________, 20______.

Notary Seal and Signature required __________________________________________________

Revised 02/06/2023


