
Sweet Home Central School District 
of Amherst and Tonawanda 

Central Registration 
1901 Sweet Home Road  • Amherst, New York 14228  

P:(716) 250-1600 
F:(716) 250-1378 

email: registration@sweethomeschools.org 

Dear Parent/Guardian, 

Although your student does not attend a Sweet Home School, Sweet Home CSD is billed for 
some educational resources.  

Therefore it is the policy of the Sweet Home School District to require proof of residency when 
a student lives in our district but attends either a private or charter school. 

Please fill out the form below and attach a copy of a current lease, mortgage or tax bill 
proving residency/ownership in the district. 

Date____________________________ 

Name of student:__________________________________________________________________ 

Address of student: _______________________________________________________________ 

Grade:____________________________________________________________________________ 

Parent/guardian names:___________________________________________________________ 

Phone: _______________________________Email:_______________________________________ 

School Attending___________________________________________________________________ 

Does your child have a current IEP? yes_____________ no_____________ 

Date of Enrollment________________________________________________________________ 

Parent/guardian signature_________________________________________________________ 

Feel free to contact our Central Registration office with any questions or concerns 

Thank you 
Central Registration 

Sweet Home Schools….Every Student, One Community, Ready for the Future 
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