
HEMPSTEAD PUBLIC SCHOOLS 
Central Registration 

15 E Marshall St, Hempstead, New York 11550 
(516)434-4160

Residency Affidavit 

(Please fill out this form i11 its e11tirety a11d it 11111st be 11otarized) 

This document will certify that I, __________________ parent or guardian of,
Print First and Lust Name 

Name of Child DOB Male or Female 

Name of Child DOB Male or Female 

Name of Child DOB Male or Female 

Name of Child DOB Male or Female 

Currently reside at: 

Address and Telephone Number 

(Check one) with: Family __ Friend __ Other ___________ (Please Specify) 

*I ca1111ot provide a lease, mortgage, deed, or other doc11me11ts of per111a11e111 or legal reside11cy (see list of doc11111e11ts)
but live f11/ly a11d completely at the above provided address. I will 11otify the school dist,-ict of a11y clta11ge of address
occ11rri11g while my cltildre11 are eurolled i11 a Hempstead Public School.*

Name, address and phone number of landlord/homeowner 

Signature 

Swom to me before t/ris ___ _ 

day o/ ________ 20_ 

Notary Public 

Warning: This district will take legal action to collect tuition charges which may exceed St 1,500 per year if o student is 
lllegaJly registered. Any person or persons, in addition to the parents or guardians, who provide false evidence of residence, 
will also be prosecuted. The District will inYcsti1?atc students' residence bv home visits nnd other means. 


