
FORM A-1 

Pennsauken Public Schools 

Affidavit of Residency 

Parent/Guardians and Students 

Name of Student:________________________________________Relationship:______________ 

Name of Student:________________________________________Relationship:______________ 

Name of Student:________________________________________Relationship:______________ 

Name of Student:________________________________________Relationship:______________ 

I, _______________________________will be residing at ______________________________________ 
(Parent/Guardian) (address) 

Pennsauken, NJ on a permanent basis with the above named student(s), for whom I am the legal 

parent/guardian. 

In order to document the validity of this living arrangement, I am providing the following proofs of my 

residency: 

- Telephone Bill with Name and Address _____

- Utility Bill with Name and Address _____

- Federal/State Income Tax Information ______

- Drivers License & Vehicle Registration   ____

- Pay Check or Pay Stub _____

- Court Order Custody with Name and Address ____

- Documentation from the Board of Social Services ___ - Credit Card bill with Name and 
Address______

NO OTHER PROOF OF RESIDENCY WILL BE ACCEPTED 

I will notify school officials immediately when this student no longer resides at this Pennsauken address 

on a full time basis. 

I understand this Affidavit of Residency and believe it to be true and correct to the best of my 

knowledge. I understand that I can be held legally responsible for my involvement in any violations of 

N.J.S.A. 18A:38(c) for fraudulently completing this legal/notarized statement which I have signed below. 

DATE:_________________ 

____________________________     ___________________________________    __________________ 
(print name) (sign name) (phone) 

NOTARY: FOR SCHOOL USE ONLY: 

Sworn to and Subscribed before me on School Assigned:_______________________ 

this ______day of _____________20_____  

Grade Level:__________________________ 

____________________________  

NOTARY SIGN Date:________________________________ 
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