West Muskingum Local Schools

Affidavit of Shared Residency Form

(This form will be kept on file for the current school year and is required to be completedannually.)

PART I: To be completed by the parent/guardian seeking to establish residency for enroliment purposes.
Parent/guardian must also provide one of the following forms as proof of residency dated within the current

school year:

Most recent pay stub that shows name and address, or
Current government benefit statement, or
Tax documents displaying the current address listed below

I, , hereby certify that my current residence, and that of my child/ren, is located at:
(Parent/Guardian’s Full Name)

Street Address: Apt. #

City & Zip: Date of Occupancy:

I further certify that I am a full-time resident of the above address which is located within the West Muskingum School District,
and I do not maintain a separate primary residence elsewhere. Iam living at the above address, which is owned/rented by:

Owner/renter name: (mustcomplete Part II of this form)

Owner/renter phone number:

I also certify that I am the parent/legal guardian of (list all school-age children residing at the above address)

Child’s Name: Grade: Child’s Name: Grade:
Child’s Name Grade: Child’s Name: Grade:
Child’s Name Grade: Child’s Name: Grade:

If applicable, I have must provide school officials with the most current court order on file to date that is a signed/date stamped
copy of the court order/journal entry granting me legal custody.

I further understand that providing false information could result in this/these student(s) being withdrawn from the West
Muskingum School District. I will also be responsible for paying the current daily tuition rate pursuant to sections 3317.08 of the
Ohio Revised Code for the time my child/ren attended West Muskingum, I understand that if I move to a different address, I
am responsible for immediately notifying my child’s school office and providing them with the new address and required
documentation.

The undersigned hereby affirms that the statements made in this affidavit are true and accurate and certifies
that the statements have not been falsified for the purpose of circumventing the attendance laws of the State of
Ohio or the policies of the WestMuskingumSchool District requiring legal residency in order to attend
WestMuskingumSchools.

I:lThis is a temporary situation. I plan for my residency to change sometime throughout this school year.
This is a permanent situation. I do not plan for my residency to change during this school year.

Signature of Parent/Legal Guardian: Date:




Part IT must be completed by the owner/renter
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Affidavit of Shared Residency Form

(This form will be kept on file for the current school year and is required to be completed annually.)

Part II: To be completed by the owner/renter of the address listed on page 1. Homeowner will also need to
provide one of the following forms as proof of residency dated within the current school year:

Purchase/Lease Agreement signed by all parties with closing date, or

Rental Agreement signed by landlord and renter along with landlord contact information, or

Homeowner’s current mortgage statement, or

Homeowners deed, or

Utility bill (choose out of the following: water, gas, electric, cable), or

Homeowners insurance statement, or

Recent Property Tax Bill, or

Most recent pay/stub that shows name and address

I affirm that I, , am the owner/renter of the residence located at:
(West Muskingum Schools Resident's Name)

Street Address: Apt. #

City & Zip: Date of Occupancy:

I further certify that the following individuals are currently living at the residence stated above since (date).
Name: Name: Name:

Name: Name: Name:

Owner/Renter Signature: Date: Phone:

This form must be notarized

Sworn to me and subscribed in my presence this day of , 20

SEAL

(Notary Public)

WMSD 4.2.2026
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