
 
                                                                          SCHILLER PARK SCHOOL DISTRICT 81 

LETTER OF RESIDENCE FORM -   (LIVING WITH A DISTRICT RESIDENT) 
2026-2027 

To be completed by the District Resident: 
 
I,___________________________ hereby state that I live at ____________________________________ and that 
 District Resident           Street Address  
________________________________ and ___________________________________________  have lived with 
  Parent/Guardian Name     Student(s) 

 
me since ___________ for the following reasons: (state any and all reasons)_____________________________________ 

        (date) 
Number of rooms: _____Number of bedrooms:_____Total number of people living in the dwelling______ 
 
Please read and initial the following statements: 
 
_____ I provide a fixed, night-time abode for ______________________________________________________________ 
                             Names of Student(s) 
_____ The above listed student(s) is/are not living with me for the purpose of having access to the  educational programs of  

the school district. 
 
_____ I understand that knowingly or willfully providing false information to a school district regarding  the residency of a  

student for the purpose of enabling that students to attend any school in that district without the payment of  
nonresident tuition in a Class C misdemeanor.   
 

_____ I understand that knowingly enrolling or attempting to enroll a student in a school district on a tuition fee basis when I  
know that student to be a nonresident of the district, unless the nonresident students has a lawful right to attend, is a  
Class C misdemeanor.    

 

I understand that I am obligated to provide all necessary proof of residency documents. 
Completing this form does not establish residency. The District may investigate residency status, including through 
a home visit and additional documentation, before allowing enrollment. Enrollment is not complete until residency is 
confirmed. 

 

_____________________________ ________________________________   ______________ 
    Name of District Resident (please print)   Signature of District  Resident             Date 
 
_________________________________ _______________ 
   Notary Signature     Date  

 
To be Completed by the Parent: 
 
I, ________________________________, the parent of ___________________________________________ 
  (Parent’s Name)      (Names of all students attempting to enroll) 
 
hereby affirm that I am residing with __________________________________at the following address: 
                  (Name of Property Owner/Lessee) 
 
______________________________________________________________________________________________________________. 

(Property Address) 
Warning: Illinois law had made it a crime to knowingly or willingly present any false information regarding the residency of a student for purposes of enabling 
that student to attend on a tuition-free basis or to knowingly enroll or attempt to enroll a student on a tuition-free basis when the student is known to be a 
non-resident of the District. Students enrolled in District schools who are determined at a later date to be non-residents of the District shall be removed from 
school and assessed tuition at the per capita rate retroactive to the time of enrollment.  

 
Parent/Guardian Signature:____________________________________ Date:____________________ 


