LEETONIA EXEMPTED VILLAGE SC HOOL DISTRICT — RESIDENCY AFFIDAVIT

| [

L _certify that [am the | | Owner | | Resident i_'—_J Tenant

—_—

First Name Last Name

Of the dwelling/apartment located at:

(Street Number and Name) (City) (State) (Zip Code)

Phone Number

Date of Occupancy

, certify that [ am a full-time resident of the above residence located in

[7
the State of Ohio.

County

School District of Residence

Residence Verification (Proof of Residency) must be brought to the Leetonia Exempted Village School’s Registrar

at the time of Registration. Any one (1) of the following items listed below is acceptable:

Insurance Policy on Dwelling Check Stub (w/new address)

Mortgage Agreement
PO Change of Address Form

Signed Rental Agreement Utility Bill(s)

By initializing the following statements, [ further certify that:
de for the purpose of circumventing the attendance laws of the State of Ohio or the

This information is true, accurate and not ma
Policies of the Board of Education requiring legal residency in order to attend Leetonia Exempted Village Schools.

[ also understand that an attendance officer may visit my home to verify residency at this address.

NOTE: BE SURE YOU HAVE READ THIS STA TEMENT CAREFULLY BEFORE YOU SIGN. IF YOU FALSIFY THE INF ORMATION

PROVIDED ON THIS AFFIDAVIT, YOU MA Y BE FOUND GUILTY OF A MISDEMANOR OF THE FIRST DEGREE AND LIABLE FOR

A PENALTY UNDER LAW AND TUITION REIMBURSEMENT.

LIST BELOW THE NAMES OF ALL PERSONS LEGALLY RESIDING AT THE ABOVE ADDRESS:

Adults-First & Last Names Children — First & Last Names

—

Relationship to student:

Name of Person Completing Form:

(Please Print)

NOTE: SIGN ONLY IN THE PRESENCE OF AN OHIO NOTARY PUBLIC

Parent/Guardian SIGNATURE: Date:
Owner/Renter of Residence Name: SIGNATURE:
(Please Print)
day of ,20

County of Columbiana) Attested to and subscribed in my presence, this

State of Qhio) Notary Public

Commission Expires




