POMPERAUG REGIONAL SCHOOL DISTRICT 15
Proof of Residency: Parent/Guardian Residency Affidavit

PARENT/GUARDIAN RESIDENCY AFFIDAVIT

For students residing with parents/guardians who are unable to provide a Primary Proof of Residence (Mortgage
Statement, Deed, Rental Agreement)

Student Name: DOB:
Last First Middle

Date Student Moved to Region #15;

Student’s Former Address:

Street

City, State, Zip

Parent/Guardian #1:

Parent/Guardian #1 Address:
Street City, State, Zip

Parent/Guardian #2:

Parent/Guardian #2 Address:
Street City, State, Zip

As a parent/guardian of the student named on this form, and as a resident of the Region #15 School District, |
attest to the accuracy of the information contained in this form. Further, | certify that, as a permanent resident of
the Town of Middlebury or Southbury, CT, the student is eligible for free school privileges. | agree to notify school
officials immediately regarding the termination of the student’s permanent residency in the Town of Middlebury or
Southbury, CT, in which event the student will no longer be eligible for free school privileges. Finally, |
understand that, should the student be found to be attending Regional School District #15 illegally, the
Board of Education reserves the right to recover the costs for such education from me, the undersigned.

| declare under penalty of perjury under the laws of Connecticut that the information provided is true and correct
and of my own personal knowledge. | also understand that this document may be used in a court of law as
evidence against me.

SIGNED: Date:
Parent/ Legal Guardian

Sworn to and subscribed before me this day of 20 , by

Parent/Legal Guardian Name on ID

Name of Notary Public Notary Public Signature Date
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