
 

Baker County School District 
Residency Verification Form 
 

 
 
I, _____________________________, am the parent/guardian of _____________________________, 
    (parent/guardian’s legal first and last name)​ ​ ​ ​            (student’s legal first and last name) 

residing in Baker County, Florida in a residence at _______________________________________ 

​ ​ ​ ​ ​ ​   _______________________________________ 
   ​ ​ ​ ​ ​ ​               (full address including city, state, and zip code) 

 
*Two documents (one from each column) are required by the Baker County School District to establish 
proof of residency. All proofs of residency must be current (dated within 60 days or unexpired). Please 
note that envelopes, endorsement, and month-to-month contracts are not accepted.  
 

Column 1 Column 2 

❑ Florida driver’s license ❑ Homeowner: Mortgage/HUD statement 

❑ State of Florida identification 
card 

❑ Renter: Renter’s agreement/lease 

❑ Voter registration card ❑ Utility bill with current residential address 

*If the address on the proof of residency 
in Column 1 does not match the address 
on the proof of residency in Column 2, 

then two proofs of residency are required 
from Column 2. 

❑ Florida vehicle registration with current residential address 

❑ Bank statement  

❑ Complete BCSD Alternative Residency Verification Form 

 
 
Notice of Fraudulent Documentation 

Fraudulent documentation as defined is any information provided by the parent or other 
entity that falsely represents the parent’s/guardian’s place of residence for school of 
enrollment. Whoever knowingly makes a false statement in writing with intent to mislead 
a public servant in the performance of his or her official duties, shall be guilty of a 
misdemeanor of the second degree, punishable by law (F.S. 837.06) or guilty of perjury by 
false written declaration, a felony of the third degree (F.S. 92.525). 
 

I understand the above notice and have not provided any false information. 

 
_______________________________________​​ ​ ______________________ 

          (signature of parent/guardian)​ ​ ​ ​ ​          (date) 
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