
RESIDENCE AFFIDAVIT 

Parents who cannot provide the necessary information to verify their address because they are residing with a friend or 
relative on a temporary or permanent basis will be required to complete a Residence Affidavit.  

Residence Affidavits may require both the homeowner/head of household and the parent/ legal guardian to present 
themselves in person, at the Administration offices, upon request.  Each must provide the necessary documentation.  

A child will not be enrolled until all necessary documentation has been provided and verified unless otherwise required by 
law.  

SCHOOL YEAR _____________________________ DATE _________________________ 

_____________________________________  __________  _____________ 
Student Name        Age Grade 

_____________________________________  __________  _____________ 
Student Name        Age Grade 

_____________________________________  __________  _____________ 
Student Name        Age Grade 

_____________________________________  __________  _____________ 
Student Name        Age Grade 

School(s) last attended: ____________________________________________________________________ 

PARENT/ LEGAL GUARDIAN OF THE ABOVE-LISTED STUDENT(S)  
I hereby certify that I am residing with a friend or relative.  I certify that I am the parent/legal guardian of the above child.  In the event the 
child becomes ill or must be removed for disciplinary reasons, I will be available. 

_______________________________________________________  _____________   _____________ 
Parent/ Legal Guardian    Primary Phone             Alternate Phone 

_________________________________________________________________________________________ 
Previous Street Address City         State            Zip 

Required Documentation:  
_____  Final utility statement from previous residence  OR   _____  Proof of vacation of previous residence AND 
_____  Driver’s License   



Please check the statement that accurately describes your student’s living situation: 

Permanently living at this address 
Relationship to homeowner: _____________________  

Temporarily with another family member or friend until we can locate affordable housing o 
Relationship to homeowner: _____________________ 

In an emergency or transitional shelter  
In a vehicle, park, campground or on the streets  
In a house, building, or trailer WITHOUT running water or electricity 
In a hotel or motel  
With an adult who is not a parent or legal guardian  

Relationship to homeowner: _____________________  
Alone or in different locations, without an adult serving as a caregiver 
Wherever I can find a place to stay at night   
Other ________________________________________________________________ 

How long have you resided at this residence? ___________________________________________________  
How long do you intend to reside at this residence? ______________________________________________ 

_____Oklahoma School Law Article 1, Section 14 Any person who willfully makes a statement in the affidavit which the person knows to be false shall upon 
conviction, be guilty of a misdemeanor punishable by imprisonment in the county jail for not more than one year or a fine of not more than $500 or both such 
fine and imprisonment.  

_____I hereby give the Piedmont School District’s designated representative my permission to verify any and all information contained in this enrollment 
verification form and its related documents and understand that any false information or misrepresentation contained herein shall automatically terminate this 
student’s enrollment and attendance at Piedmont School District. 

_____________________________________ 
Signature of Parent/ Legal Guardian

HOMEOWNER/ HEAD OF HOUSEHOLD 
I hereby certify that the above-named student and his/her family are residing in my home.  I am not responsible for the financial support, 
attendance, grades, or behavior of said student(s). 

______________________________________________  __________________   __________________ 
Head of Household Name Primary Phone      Alternate Phone 

_________________________________________________________________________________________ 
Street Address City         State              Zip 

Required Documentation: 
_____  Fully executed copy of rental agreement (provided yearly)  OR   _____  Fully executed copy of mortgage _____ 
Driver’s License AND TWO OF THE FOLLOWING:   
_____  Gas Bill       
_____  Water Bill   

_____  Cable
_____  Propane Bill 

_____  Electric Bill _____ Ad Valorem Tax Statement 

NO CELL PHONE BILL ACCEPTED 
_____Oklahoma School Law Article 1, Section 14 Any person who willfully makes a statement in the affidavit which the person knows to be false shall upon 
conviction, be guilty of a misdemeanor punishable by imprisonment in the county jail for not more than one year or a fine of not more than $500 or both such 
fine and imprisonment. 

_____I hereby give the Piedmont School District’s designated representative my permission to verify any and all information contained in this enrollment 
verification form and its related documents and understand that any false information or misrepresentation contained herein shall automatically terminate this 
student’s enrollment and attendance at Piedmont School District 

_____________________________________  
Signature of Head of Household
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