
 

PROOF OF RESIDENCY 
 
Parent/Guardian Name: _________________________________________________________ 
 
Student Name(s):  _____________________________________________________________ 
                    
                              _____________________________________________________________ 
 
                              _____________________________________________________________ 
 
As parent/guardian, I am verifying that my physical address is as follows: 
 
__________________________________________     ____________________    __________ 
                                   (Address)                                                                (Town)                            (Zip) 
 
This address is within the _________________________________ School District. 
I understand that I must submit one of the following acceptable documents as proof of 
residency: 
​ (   ) Utility Bill 
​ (   ) Rental Receipt 
​ (   ) Agreement to Purchase Property 
​ (   ) County Tax Receipt 
​ (   ) Mortgage Statement 
 
I declare under penalty or perjury that the above statements are true and correct.  
 
_________________________________________________          ________________________ 
​ ​ Signature of Parent/Guardian​ ​ ​ ​ ​ Date 
 
 
State of: ___________________________________, County of _________________________ 
I, _________________________________________, a Notary Public for said County and 
State, do hereby certify that __________________________________ personally appeared 
before me for this day and acknowledged the due execution of the foregoing instrument 
Witness my hand and official seal, this is the _______ day of ____________________, 20____ 
My commission expires: _________________________________, 20____ 
Signature of Notary Public: ______________________________________________________ 
 
 
____________________________________________________________________________ 
 
Verified By: __________________________________________________________________ 
​ ​ ​ ​ ​ ​ (School Personnel) 


