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Highland Park Independent School District 
 

Affidavit  
For Use by Person Seeking To Enroll Without Utility Bills Due To Utilities Being Paid Through  

An All-Inclusive Lease or Homeowners’ Association 
 
 
Part 1: PROPERTY OWNER/ MANAGER’S STATEMENT 
 

My name is _______________________________and I am the _______________________(title/role) 

of/for____________________________________________________________________ (“Property”) 

at _______________________________________________(address), Dallas, Texas _________(zip). 

______________________________________ (“Resident”) has asked me to sign this affidavit and 

given me permission to disclose the information set forth below. Resident lives at 

_______________________(address) in unit # ____ of the Property. The following utilities: (circle one 

or both, as appropriate) [electric], [water] are paid directly by the Homeowners’ Association and/or the 

property management company and are not billed to the individual units of the Property.  

  

Signed this _______ day of _______________________________________, 20_____. 

 
________________________________  ________________________________ 
Signature of Affiant     Typed or Printed name of Affiant 

 

STATE OF TEXAS 

COUNTY OF _____________ 

BEFORE ME, the undersigned notary public, personally appeared ________________, who, under 
oath, deposed and said that the following is within said Affiant's personal knowledge and is true and 
correct. 

SUBSCRIBED AND SWORN TO BEFORE ME by _____________________________ on this the 
______ day of ________________________________________, 20_____. 

       

      ___________________________________________ 
       Notary Public, State of Texas 

============================================================================================ 

Part 2: RESIDENT’S ACKNOWLEDGMENTS 

 My name is ______________________________________________ and I reside at 

 __________________________________ (address), Dallas, Texas _________(zip). 

 I am the parent/guardian of the following HPISD student/students: 

  Student name _________________ Campus ____________ Grade ____ 

  Student name _________________ Campus ____________ Grade ____   
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  Student name _________________ Campus ____________ Grade ____ 

  Student name _________________ Campus ____________ Grade ____      

  Student name _________________ Campus ____________ Grade ____ 

  Student name _________________ Campus ____________ Grade ____ 

 Please read and initial each of the following statements: 

Parent/ 
Guardian 
Initials 

As the resident of HPISD, I affirm and state the following: 

 I hereby grant permission to disclose the information in this affidavit to HPISD. 

 I understand that a person who knowingly falsifies information on a form 
required for a student’s enrollment in the District shall be liable to the District 
for tuition or other costs, as provided in Education Code 25.001(h), if the 
student is not eligible for enrollment but is enrolled on the basis of false 
information.  In addition, presenting false information or false records is a 
criminal offense under Penal Code 37.10. 
 

 I acknowledge that I must notify Highland Park ISD within fourteen days if the 
residency information stated on this affidavit changes. 
 

 I acknowledge knowing that the information contained in this affidavit is 
subject to verification by the District.  Furthermore, I acknowledge that a 
representative of Highland Park ISD may visit my home to verify residency. 
 

 I acknowledge that this affidavit is effective for the 20___ - 20___ school year 
only and must be renewed annually. 
 

 

Please submit this completed document to front office personnel at your child’s elementary campus 

and/or to the counseling office at your child’s secondary campus.  A copy is required annually for each 

student’s cum folder. 

My signature affirms that the information I have provided is accurate and current. 

 
 ____________________________ ____________________________ _____________ 
 Signature of Resident   Printed Name of Resident  Date 
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