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Excellence in Education

103 East Main Street, Rockaway, NJ 07866 TEL: 973-625-8601 FAX: 973-625-7355

RE: Owner / Manager & Parent Affidavits — NO RENT

Dear Parent/Guardian,

The Board believes that all persons in grades kindergarten through eighth grade who reside
in the Rockaway Borough School District may attend District schools. All persons eligible
for admission to the District’s schools and who are domiciled within Rockaway Borough
without a lease or deed must provide proof of domicile, in the form of a sworn statement.

If you are currently living in a home or apartment owned or managed by a Rockaway
Borough owner/manager without a lease and without paying rent, and you are requesting
admission for your child to Rockaway Borough Schools, the attached affidavits must be
completed and notarized before your child can be admitted.

The Parent/Guardian Affidavit must be completed by the parent(s) or guardian(s)
requesting admission for the student. The Owner/Manager Affidavit must be completed by
the Rockaway Borough owner or manager of the home or apartment where you are
residing.

If you have any questions, do not hesitate to contact me.

Sincerely,

Anthony Grieco
Superintendent of Schools.



ROCKAWAY BOROUGH SCHOOL DISTRICT

ROCKAWAY BOROUGH BOARD OF EDUCATION
Rockaway, New Jersey

To be completed by Parent/Guardian

RESIDENCY AFFIDAVIT
AFFIDAVIT OF PARENT/GUARDIAN — NO RENT

To the Board of Education of the Rockaway Borough School District:

Pursuant to New Jersey statutes, the undersigned, of full age, being duly sworn according to law,
upon his or her oath deposes and says that (if more than one person signs this form, the terms “l," “me” or
“my” shall refer to each person who signs this document):

1 | currently reside at the following address:

(Number and Street) (Municipality) , (Zip)

which is situated within the boundaries of the Rockaway Borough School District.

2. | am the parent/guardian of the following child(ren) who reside with me at the above address
and who | wish to enroll in the Rockaway Borough School District:

3. | do not own or pay rent for the premises where | currently reside.

4. | reside in the premises without charge with the permission of the owner/manager whose
name and address is.:

5. | have resided at this address since (date).
6. | intend to reside at this address until (date).
7 | have also attached copies of at least two (2) other documents demonstrating my residence

in Rockaway Borough, such as utility bills, driver's license, bank statement or other
evidence of domicile.



ROCKAWAY BOROUGH SCHOOL DISTRICT

8. The answers, statements and declarations made in this Affidavit are absolutely true in all
respects.
9. | specifically make this Affidavit to induce the Rackaway Borough Board of Education to accept

the child(ren) named above as legally qualified student(s) in the schools of the Rockaway
Borough School District without payment of tuition, knowing that the Board of Education will rely
upon the truth of the statements contained herein.

10. I will immediately notify the Rockaway Borough School District should my child(ren)'s residence
change at any time while he or she remains enrolled as a student in the District.

11. | understand that the Board of Education reserves the right to make periodic checks as to our
residence. In addition, the Board of Education reserves the right to require additional
documentation to verify the statements set forth in this Affidavit. | agree to fully cooperate with
any investigation by the School District of the facts set forth in or related to this Affidavit,

12, | understand that any false or fraudulent statements, answers or declarations contained in
this Affidavit may render me personally liable for the payment of tuition for the entire school
year or any portion thereof. Furthermore, I understand that the giving of false statements,
answers or declarations in this Affidavit may subject me to prosecution.

Signature — Parent/Guardian Signature — Parent/Guardian

Print Name Print Name

Sworn and Subscribed to before me this:

day of, 20

Notary Public

NOTE: If any response above requires additional explanation, please attach additional sheets if
necessary.

WARNING: False swearing of an affidavit is a fourth degree criminal offense (N.J.S.A. 2C:28-2),
subjecting the violator to possible prasecution and punishment.



ROCKAWAY BOROUGH SCHOOL DISTRICT

ROCKAWAY BORUGH BOARD OF EDUCATION
Rockaway, New Jersey

To be completed by Owner/Manager

RESIDENCY AFFIDAVIT
AFFIDAVIT OF OWNER/MANAGER - NO RENT
To the Board of Education of the Rockaway Borough School District:

Pursuant to New Jersey statutes, the undersigned, of full age, being duly sworn according to
law, upon his or her oath deposes and says that:

i | am the owner/manager (cross out inapplicable terms) of the premises located at the
following address:

(Number and Street) (Municipality) (Zip)
2 | am the owner or manager of the premise’s; | have attached a copy of the deed or tax bill.
3 (name of parent/guardian) resides at the above

address with my permission and without paying rent.

4. My relationship to the parent/guardian is:

5. The parent/guardian has resided at the above address since (date)
and will reside at the above address until (date).

6. The following child(ren) reside with the parent/guardian at the above address:

7 The following other individuals reside at the above address with the parent/guardian and the
child(ren).:

8. The answers, statements and declarations made in this Affidavit are absolutely true in all

respects.



10.
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ROCKAWAY BOROUGH SCHOOL DISTRICT

1 agree to notify the Rockaway Borough School District should the tenant or child(ren) cease
residing at the above address.

I understand that the Rockaway Borough School District will rely upon this Affidavit
in determining whether to enroll the child(ren) in the District on a tuition-free basis.

| also understand that any false or fraudulent statements, answers or declarations contained
in this Affidavit may subject me to prosecution.

Signature

Print Name

Sworn and Subscribed to before me this:

day of 20

Notary Public

NOTE: If any response above requires additional explanation, please attach additional sheets if
necessary.

WARNING: False swearing of an affidavif is a fourth degree criminal offense (N.J.S.A. 2C:28-2),
subjecting the violator to possible prosecution and punishment.



