
       

  
 
 

 525 Half Hollow Road   •  Dix Hills, New York 11746  •  (631) 592 – 3000 

NEW STUDENT REGISTRATION 
LANDLORD STATEMENT 

 

 
1. My name is _________________________________________________________. 

                                                              (owner/landlord) 
 

2. I am the owner of the property located at ___________________________________________ 
 

which is within the Half Hollow Hills Central School District boundaries. 
 

3. I can be reached at the following phone number: ____________________________________. 
 

4. ________________________________________ is a tenant and has been a tenant at the  
 

above premises since _________________ 20,______.  A copy of this tenant’s lease, if in 
written form, is being provided with this Owner/Landlord Statement.  In the event the tenant 
does not have a written lease, the pertinent terms of said lease are as follows: 

 
a. Circle one of the following:   month-to-month / year-to-year / other 
b. Rental Amount:   $______________ per ______________ 

 
5. I understand that this document will be submitted to and filed with the Half Hollow Hills 

Central School District and that the District will rely upon this statement when considering the 
request to register and admit the following school-age individuals: 
 

• ________________________________________________________ 
 

• ________________________________________________________ 
 

• ________________________________________________________ 
 

• ________________________________________________________ 
 

 
                                                                               __________________________________________ 
                                                                                                     (Owner/Landlord Signature) 
 
 

NOTE: You may utilize either the Owner/Landlord Affidavit or the Owner/Landlord Statement.  The 
completion of both is not required. 
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