
NORTHRIDGE LOCAL SCHOOL DISTRICT  
AFFIDAVIT OF CURRENT RESIDENCY* 

 

1. My name is ____________________________________________________________________________________  

2. May current home address is ______________________________________________________________________ 
                                                                                                              Street Address                                                             

 ______________________________________________________________________                                                                                                                                                                             
         City                                                                    State                                            Zip  

3. My home phone number is _______________________________________________________________________  

Please mark the following statements as True or False:                
   True  False  
 4.     The above address is where I eat and sleep overnight a majority of the time.  

 5.  The above address is where my child/children eat and sleep overnight a majority of the time.  

 6.  The above address is the center of our family activities and recreation time.  

 7.  There is no other address where I sleep overnight on a regular basis.  

 8.  There is no other address where my child/children sleep overnight on a regular basis.  

 9.  I do not own a house or condominium outside the Northridge Local School District.  

 10.  I do not rent or lease a house, condominium, or apartment outside the Northridge Local School District.  

 11.  I am not provided with living space outside the Northridge Local School District by a friend, relative, or 
government agency.  

 If you marked “False” on any of the above statements, please explain below:  

I hereby swear or affirm that all of the above information is true to the best of my knowledge and belief.  

______________________________________________                            
(Signature)  

STATE OF OHIO  )     
:   ss. 
COUNTY OF ________________________)  
Subscribed and sworn to before me, a Notary Public, on the _______ day of _____________________, 20_____.  

_______________________________________            

        Notary Public 
   Notary Seal      _______________________________________ 
                          Date Commission Expires  
    
*AFFIDAVIT MUST BE SIGNED BY PARENT, NOTARIZED AND SUBMITTED TO SCHOOL OFFICIAL WITH COPY OF PARENT’S DRIVER’S 
LICENSE AND A COPY OF THE RESIDENTIAL UTILITY BILL. 

NLSD-DOC0041  Rev: 2-2020, 4/30/2025 

WARNING 
The making of a false statement on this form for the purpose of enrolling a child without tuition is a criminal offense 
as follows: O.R.C. 2913.02 Theft by Deception.  O.R.C. 2913.13 Falsification and may be punishable as a felony 
according to the amount of tuition owed.  

 

 


