
I understand, acknowledge, and agree as follows:

That Fraser Public Schools is relying on my statements in this affidavit as
the basis to enroll my child(ren) in the District. 

Parent(s) and/or residents agree to notify Fraser Public Schools
immediately of any change in said residency.

That Fraser Public Schools will refer for prosecution any violation of its
residency requirements and/or any false statements in this affidavit.

That a parent or guardian of a student enrolled or retained within Fraser
Public Schools without the legal right to do so will be charged tuition per
student per year, and that if necessary a civil action will be brought to
recover such tuition if not voluntarily paid by the parent or guardian.

I declare the statements above are true to the best of my information,
knowledge, and belief. I agree to notify Fraser Public Schools promptly if
any of this information changes. Perjury is a felony punishable by
imprisonment (MCL 750.423).

 Residency Affidavit

______________________________________
Parent Signature

_____________________________________
Homeowner’s Signature



Name of child(ren) & grade:__________________________________________________________

Name of parent:______________________________________________________________________

Previous address including city, state, and zip code:

________________________________________________________________________________________

The above named are living with me (resident’s name):____________________________

on a full-time basis in my home within Fraser Public Schools or Macomb County  

at ______________________________________________________________________________________

Parent phone number:__________________ Host phone number:______________________

Resident (print your name):

_________________________________________

Date:__________________________________

Signature:______________________

Subscribed and sworn before me on:

_________________________________________

Notary Public:_________________________

County, Michigan

My commission expires:______________

Parent (print your name):

_________________________________________

Date:__________________________________

Signature:______________________

Subscribed and sworn before me on:

_________________________________________

Notary Public:_________________________

County, Michigan

My commission expires:______________

Property owner (print your name):

_________________________________________

Date:__________________________________

Signature:______________________

Subscribed and sworn before me on:

_________________________________________

Notary Public:_________________________

County, Michigan

My commission expires:______________

All three columns MUST be notarized and completed by all parties.
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