ALVARADO ISD

PO Box 387 ALvarapo, TX 76009 817.783-6800

STATEMENT OF RESIDENCE

STATE OF TEXAS

COUNTY OF JOHNSON

BEFORE ME, the undersigned authority, on this day personally appeared (“parent”),
the natural parent or legal guardian of (“child” or “student”), a minor student

seeking enrollment in the Alvarado Independent School District, who stated under oath as follows:

My son/daughter (name) resides with me and we reside in the home of
Student Name

, who is a resident of Alvarado Independent School District.

Permanent Resident Name

I understand that falsifying this document or any other document for the purpose of school enroliment is a violation of
Section 21.031 or the Texas Penal Code and that enroliment of a child under false documents subjects me to liability for
tuition or other costs under Texas Law.

Parent and/or legal guardian and permanent resident must present this document to school personnel for approval.

Signature of parent, legal guardian or adult student

Signature of permanent resident

Address City Zip Code

Phone number

Home/Cell Work

On the day of ,20_, appeared before me and
stated on his/her oath the statements contained herein are true and correct.

SUBSCRIBED AND SWORN TO before me on this day of ,20

Notary Public Print Name My commission expires
State of Texas

(Notary Seal)

--- You may be asked to update this information upon request ---



