
Shared Residence Affidavit 

This fonn is to be completed ifproofofresideney requirements cannot be provided due to the fact that the pnrcnt/guurdinn and child(ren) arc sharing a home with 
another person SEVEN DAYS A WEEK YEAI{ ROUND (and 11rc not the homeowner or leaseholder) 
All sections must be completed and signatures notnrized. DO NOT SIGN THIS FORM IF ANY OI• Tlrn STAn:MENTS ARE INCOHUEC'l:Evidence of false 
information will result in immediate withdrawal of the student(s) from school. 

To be completed by Parentlsl/Gunrdians; 

Student: ___________________ Sex:_M_F Birth Dute: ____ _.'_/, __ Grade: __ _ 
Last Name First Name 

Student: ___________________ Scx: _M_ F Birth Dnte: ____ _,/� __ Grade: __ _ 
Last Name First Name 

(Please I isl additional students on a separate sheet) 

Parent/Legal Guardian 1 Name: __________________________________ _ 
Last Name 

Parent/Legal Guardian 2 Name: __________________________________ _ 
Last Name 

Address: ___________________________________ _ 

Telephone: __________ Cell Phone: __________ Other Phone: ___________ _ 

This living arrangement is: __ Temporary (Duration: ______ _, Permanent 

First Name 

First Name 

This address listed above is my only legal residence. I Wldcrstnnd that a person can only have one "residence" for school purposes at a time, and residency is not linked to the propeny the 
parent/guardian may own. A person's legal residence is where substantial family activity takes place (where the parent/guardian cats meals, sleeps, receives mail).! agree to notify CH-UH City 
Schools if there is any change in the status of my residence. I understand that home visiiation and/or residency verification is part of the process when residency is established by an Affidavit of 
Shaffil Residence. 

Signature of Parent/Legal Guardian I 011 Driver's License/ID Card Number Date 

Signature of Parent/Legal Guardian 2 OH Driver's License/ID Card Number Date 

IQ BE COMPLF,TED RY HOMEOWNER;

I, _______________________ declare/certify that I am the primary resident/owner at 
(Owner, Lease Holder, Qualified relative, Friend, Neighbor etc.) 

____________________________ ,and that the above mentioned adult(s) and student(s) 
(Street) (City) (Zip) 
reside with me on a full time basis (seven days a week year round). 

I agree to notify CH-UH City Schools if there is any change in the status of residence of the persons listed above. I understand that home visitation and/or residence 
verification is part of the process when residency is established by a Shared Residence Affidavit. I further agree to provide proof o� residence to CH-UH City 
Schools. 

Signature of Primary Resident/Owner(s) OH Driver's License/ID Card Number Date 

State of Ohio, County Of ______________ _ 

On _______________ be, forc mc ______________ -personally appeared 

Name(s) ofSigner(s) 

Place Notary Seal below Who proved to me on the basis of satisfactory evidence to be the 
person(s) whose narne(s) is/arc subscribed to the within instrument 
and acknowledged to me that hc/sl1c/thcy executed the same in 
his/her/their authorized capacity(ies), and that by his/hcr/1heir 
signaturc(s) on the instrument the person(s), or the entity 
upon behalf of which the person(s) acted, executed the instrument. I cenify 
Wider PENALTY OF PERJURY under the laws of the State of Ohio that 
the foregoing paragraph is true and correct. WITNESS my hand and 
official seal 

Signature 

Signature of Notary Public 

CH-UH City Schools offers educational and employment opportunities without regard to race, color, creed, national origin, religion, 
sex, age or disability and adheres to the provisions orthc Family Rights and Privacy Act (FERPA). 
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