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RESIDENCY AFFIDAVIT
2025 - 2026

I, , and my son/daughter,
Parent’s Name

, reside in the home of

Student’s Name — Complete list of student name on bottom of form

at
Homeowner’s Name Homeowner’s Address

, Texas
City Zip Code

FALSE OR MISLEADING INFORMATION ON THIS FORM IS A MISDEMEANOR OFFENSE.

I hereby acknowledge that the above information is true and correct.

Parent’s Signature

Subscribed and sworn to before me on the undersigned authority on this the day of , 20

Notary Public Commission expires

State of Texas County of

FALSE OR MISLEADING INFORMATION ON THIS FORM IS A MISDEMEANOR OFFENSE.

I hereby acknowledge that the above information is true and correct.

Homeowner’s Signature

Subscribed and sworn to before me on the undersigned authority on this the day of , 20

Notary Public Commission expires

State of Texas County of

NOTE: A copy of proof of residency from the homeowner is REQUIRED and should be attached to this form.

PLEASE LIST ALL CHILDREN THAT WILL BE MOVING INTO THE HOME AND THE SCHOOL THEY WILL ATTEND:

Name: Name: Name: Name:

School: School: School: School:
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