
RESIDENCE VERIFICATION FORM

STUDENT NAME: 

GRADE: DATE: 

PARENT/GUARDIAN: 

IS THIS A NEW ADDRESS? __YES       OR   __NO

ADDRESS: ________________________ _ 

PLEASE CHECK ONE (1) CURRENT UTILITY BILL PROVIDED: (attach a clear copy of bill)

DELECTRIC DWATER 

PLEASE CHECK ONE (1) CURRENT RESIDENCE PROOF:  (attach a clear copy)

DHOME MORTAGE BILL                               DAPARTMENT/HOUSE LEASE 

DHOME SALES CONTRACT                           DHOA BILL/STATEMENT 

DSECTION 8/HUD HOUSING CONTRACT 

DCURRENT YEAR TAX BILL OR ASSESSMENT

ONO WAS A 30-DAY PROVISIONAL PROVIDED? DYES 

IF YES, PLEASE PROVIDE EXPIRATION DATE: __ __, ___ __, ___ _ 

VERIFYING STAFF NAME (PRINTONLY): 

(Send form & 2 proof of residency to Counseling Office at Johns Creek High School)

________________ _ 

Revised 8/8/2023 




