
Rev. 5/15 

SHARED RESIDENCY – Statement of Occupancy 

Worthington City Schools 
200 E. Wilson Bridge Road 

Worthington, OH   43085 
614-450-6000

PLEASE READ CAREFULLY:  This form is to be used by the Landlord or Rental Agency to add 
additional people to a lease.  When completed, this form must be submitted to Worthington Schools 
by the primary resident of the property listed, along with a copy of the original lease. 

I, ________________________________, am the landlord/rental agent of the following dwelling 

located at _____________________________________________________________________ 
Street     City    Zip Code 

The following people reside at this property and, to the best of my knowledge, are not maintaining a 
separate residence elsewhere.  Please list all people residing at the above address. 

Parent  Child(ren) Assigned School 
______________________________ ________________________________ _______________ 

______________________________ ________________________________ _______________ 

______________________________ ________________________________ _______________ 

______________________________ ________________________________ _______________ 

______________________________ ________________________________ _______________ 

______________________________ ________________________________ _______________ 
PLEASE BE SURE INFORMATION BELOW IS COMPLETED FOR EACH PARTY: 

LANDLORD APPROVAL/INFORMATION PRIMARY FAMILY INFORMATION 

_______________________________________ ______________________________________ 
Signature of Landlord/Rental Agent  Signature of Primary Resident 

_______________________________________ ______________________________________ 
Printed name of Landlord/Rental Agent  Printed Name of Parent/Guardian 

________________________________________ ______________________________________ 
Landlord Address/Rental Office Address  Parent’s Previous Address 

_______________________________________ ______________________________________ 
Phone number of Landlord/Rental Office  Phone Number of Parent 

_______________________________________ ______________________________________ 
Date  Date 


