
2024-2025 School Year Hickman Mills C-1 School District 
Two-Party Affidavit of Residence 

(For students/families living with a district resident) 

REQUIRED DOCUMENTATION TO BE SUBMITTED WITH THE TWO-PARTY AFFIDAVIT 
ill Copy of the Driver's License of the Parent/Guardian 
ill Copy of the Driver's license of the Homeowner/Lease Holder 
ill Copy of the Lease/Mortgage Statement and a copy of 1 Utility Bill (from the past 30 days) in the Homeowner/Lease 

Holders Name 
ill Copy of 1 Piece of Business Mail (from the past 30 days) in the Parent/Guardian's Name at the District Residents' 

Address. 

(Initial of Homeowner/Lease holder) I UNDERSTAND THAT THE FOLLOWING INFORMATION WILL BE FULLY 
INVESTIGATED BY THE SCHOOL DISTRICT. 

I/we, I am/are residing at 
Parent/Guardian(s) Name 

------------------

City, State, Zip Code 
with 

Street Address 

Homeowner/Lease Holder/ Resident's Name 

in the Hickman Mills C-1School District. I have been residing there since: Date____________________________________ 

__ (Initial Parent/Guardian) I HAVE NO OTHER RESIDENCE.

Please list any previous address(es) within the past year. ____________________________________________________

The student(s) for whom I am applying for admission to Hickman Mills C-1 School District is/are as follows. (please print) 

Studentls) Namels) Grade School 

I/we have provided accurate and truthful information to the best of my/our knowledge and belief. I/we have not knowingly 
withheld, concealed, or misrepresented any information that would have material bearing upon the eligibility of the above 
child(ren) to attend the Hickman Mills C-1 School District. 

Further, I/we understand that persons making a false "Affidavit of Residence" are committing a Class A Misdemeanor. Violators 
can be charged with such, and, upon conviction, may be jailed and/or fined. In that event, Hickman Mills C-1 School District 
will recover costs of school attendance of student(s) who attend under false affidavit. Therefore, I/we understand that we will be 
obligated to pay any tuition monies due and the studen!(s) will be removed from the district.

Date l

_ 
 _____________________

_

Signature(s) Parent Guardian

District Representative Approval ___________________ Date __________ _

**"**PLEASE MAKE SURE YOU HAVE COPIES OF ALL REQUIRED DOCUMENTATION LISTED AT THE TOP****** 
NOTE: THIS AFFIDAVIT IS VALID FOR ONE SCHOOL YEAR ONLY. 

_____________________________

____________________

____________________________________________________

Signature(s) of Homeowner/Lease holder




