
School Year 2024-25 

THIS DOCUMENT IS VALID FOR CURRENT SCHOOL YEAR ONLY. 

Riverview Community School District 
13425 Colvin St * Riverview, MI 48193 * (734)285-9660 

 

SHARED LIVING AFFIDAVIT 
 

Date:    

Homeowner/Leasee Name:  ______________________________________________________ 

Address:  _____________________________________________________________________ 

Phone number:  _____________________________ 

As the aforementioned residence owner/lease, resides in my home and they have no other 
residence other than the one listed above on this affidavit.  I further state that this family is not 
using my address for the specific intent of enrolling their children in Riverview Community 
Schools. 

To affirm residence in the Riverview Community School District, as the homeowner/leasee, I 
understand I must provide all necessary proofs of residency to the Riverview Community School 
District. 

o State issued photo identification with the district address, AND 
o One of the following:  warranty deed, current tax bill, current mortgage statement, or 

signed and dated lease agreement, AND 
o Two of the following:  current utility bill/statement, health or auto insurance document, 

voter registration, pay stub, bank statement, or IRS information. 

I understand that if this statement is untrue, the school system will immediately drop this family’s 
children from school and may take all appropriate legal action against me for purposefully deceiving 
the school system. 

 

 

 

 

 

 
  

To be completed by Resident 

 
Subscribed and sworn to me on _____________ 
 
_______________________________________ 
Notary Public 
 
________________ County, MI 
 
My commission expires ___________________ 

 
_______________________________________ 
Homeowner/Leasee Signature 
 
 
Printed Name 
 
 
Relationship to Enrolling Family 

Both sides of this affidavit must be completed.  Signature of both resident and 
parent/guardian must be notarized.   
 
All required documents must be provided before students will be enrolled. 
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Riverview Community School District 
13425 Colvin St * Riverview, MI 48193 * (734)285-9660 

 
SHARED LIVING AFFIDAVIT – page 2 

 
I hereby state that, at the present time, I physically reside at the address listed above and I am 
not residing anywhere else or with anyone else on either a part-time or full-time basis. Further, I 
state that I am not using this address for the specific purpose of sending my children to 
Riverview Community Schools and agree to notify the school district immediately if my 
residency changes. 

Parent/Guardian:  ________________________________ 

Parent/Guardian:  ________________________________ 

Children 
Name Date of Birth Grade  
   
   
   
   
   

In order to affirm my residency, I will present two current documents, one being state issued 
photo identification, with my name and aforementioned Riverview address, and I declare these 
are true and accurate. 

I understand that if this statement is untrue, the school system will immediately drop my children from 
school and may take all appropriate legal action against me for purposefully deceiving the school 
system. 

 

 

 

 

 

 

 
 
 

To be completed by Parent/Guardian 

 
Subscribed and sworn to me on _____________ 
 
_______________________________________ 
Notary Public 
 
________________ County, MI 
 
My commission expires ___________________ 

 
_______________________________________ 
Parent Signature 
 
 
Printed Name 
 
 
Phone Number 

Both sides of this affidavit must be completed.  Signature of both resident and 
parent/guardian must be notarized.   
 
All required documents must be provided before students will be enrolled. 


