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BARBERS HILL INDEPENDENT SCHOOL DISTRICT 

Residency Affidavit Form  
 

 

CHECK (✓) ONLY ONE AFFIDAVIT SELECTION                                  SCHOOL YEAR _______________ 

 
_____ *Affidavit of Parent and Minor Student who resides with District Resident,       (AFF) 
 (NOTE:  District resident must accompany affidavit family in order to complete process.) 

 

_____ *Affidavit Establishing Before/After School Care by Grandparent**                   (GP) 
Student  AND  Parent  are not Barbers Hill ISD residents AND do not live at Grandparent’s 
residence.   
(NOTE:  District resident must accompany affidavit family in order to complete process.) 
**Admission to the district does not guarantee eligibility of participation in UIL activities. 

Actual hours per day: 
 

________to________AM    and/or    ________to_________PM 
 

Number of school days per week: Number of months per school year: 

 
 

STUDENT INFORMATION 
 

BHISD CAMPUS LIST ALL STUDENTS ON ONE FORM GRADE RESIDENT DISTRICT & 
CAMPUS NAME (*GP ONLY) 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

PARENT/GUARDIAN INFORMATION 
 

PARENT / GUARDIAN STREET ADDRESS / CITY / ZIP CODE CONTACT PHONE # 
   

 

DISTRICT RESIDENT INFORMATION 
 

DISTRICT RESIDENTS STREET ADDRESS / CITY / ZIP CODE CONTACT PHONE # 
   

 

*ATTENTION PARENT OR GUARDIAN:  PLEASE RETURN THIS NOTARIZED FORM TO THE AFFIDAVIT APPOINTMENT 
FOR APPROVAL.   

       
 
 

Please Print 
 

Please Print 
 

Please Print 
 

  

  OFFICE USE ONLY:    ____Approved      ____Disapproved                      Administrator: _________________________________Date:_____________________ 

THE FOLLOWING CAMPUS SHOULD RECEIVE THIS AFFIDAVIT AND ATTACHMENTS:   ____ECC   ____ESN   ____ESS   ____ISN   ____ISS   ____MSN   ____MSS   ____HS 

SKYWARD CODING:         ___AFF          ___GP           
   

 
 
 



 
Revised 2/3/2026 

Provide one current utility bill from list below along with tax form or lease agreement for proof of 
residency.  Documents must accompany this notarized affidavit in order to be approved and 

register all above listed students.  
 NAME ON UTILITY BILL MUST MATCH PROPERTY OWNER OR LESSEE.  NO EXCEPTIONS. 

 

CHECK 

ONE 
UTILITY OPTIONS CURRENT DATE DOCUMENTS NOT ACCEPTED: 

 Cable/Satellite   ● Insurance Documents 

 Electricity  ● Cell Phone Bills 

 Gas (not propane)  ● Handwritten Notes 

 Telephone  ● Bills without Current Date 

 Water  ● Bills without Service to address 

 Signed and Dated Mortgage Closing Contract 
(RED FLAG student folder for pending utility bill) 

 ● Disconnect Notices  

 

 

CHECK 

ONE 
ALSO REQUIRED BY DISTRICT RESIDENT 

 Property tax form (showing property owners name)   www.chamberscad.org (property search) 

 Official property lease agreement for rentals with ALL tenants listed 

 Other:  Clarify----- 

ALL Copy of Driver’s License of parent and district resident 
 

 

Texas Penal Code, Section 37.10 Tampering with Governmental Record 
(a) A person commits an offense if he/she: 
     (1) knowingly makes a false entry in, or false alteration of, a governmental record; 
     (2) makes, presents, or uses any record, document, or thing with knowledge of its falsity and with intent that it be 
          taken as a genuine governmental record; or  
     (3) intentionally destroys, conceals, removes, or otherwise impairs the verity, legibility, or availability of a governmental 
          record. 
(b) An offense under this section is a Class C misdemeanor. (A person found by a court to be guilty may be fined up to $500.) 
 

Education Code, Section 25.001 Admission 
(h) In addition to the penalty provided by Section 37.10, Penal Code, a person who knowingly falsifies information on a form 
     required for enrollment of a student in a school district is liable to the district if the student is not eligible for enrollment in 
     the district but is enrolled on the basis of the false information. The person is liable, for the period during  which the  
     ineligible student is enrolled, for the greater of: 
     (1) the maximum tuition fee the district may charge under Section 25.038 of this code; or 
     (2) the amount the district has budgeted for each student as maintenance and operating expenses. 
 

 

I have been made aware that random home visits may be made throughout the school year to 
verify residency.  All affidavit students will attend North campuses.  If residency cannot be verified, 
student(s) may be withdrawn.  I agree to notify the school within three days of any changes to the 
residency.  If the address changes after the date of affidavit approval, the affidavit will be voided.  A 
new proof of residency will be required. 
 

Signed and Sworn to Before a Notary Public. 
 

Signature: ______________________________________________________ Parent/Legal Guardian 

 

Signature: ______________________________________________________ District Resident 

 

Sworn before me on this ____________ day of _________________  20____.      (SEAL)  

 

_______________________________________________________________     My commission expires: _______________ 
Notary Public in and for the State of Texas 

Parent Initial Here:___________ 
 

http://www.chamberscad.org/

