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Residency Verification Affidavit

According to State Attorney General Opinion No. 5925, school districts have the right to request proof of pupil residency.  By signing this affidavit, you are affirming that the address given on all enrollment forms is the legal residence of the parent or guardian enrolling the student and is the residence of the student.  If you are living in the home of another person without a rental or lease agreement, that person must sign this document and prove their residency.


Verification of residency may be made with two (2) of the following:  (Check which is used)

_____   Driver’s License, State 
     _____   Purchase Agreement

_____   Moving Bill


              I.D. or Voter Registration
     (if it denotes residency)



_____   Insurance Forms
     _____   Property Tax Payment
_____   Utility Bill

_____  Lease Agreement
     _____   Mortgage Receipt

_____   Other (specify)



PLEASE READ CAREFULLY

Should the district learn that this is not the residence and that the parent lives outside the boundaries of the Onsted Community School District, the student will be PROHIBITED from attending Onsted Community Schools.  Further, the district will require payment of tuition for the time in attendance as a non-resident and will take any legal steps to recover the same.

_________________________________________________________   


____________ 

Student(s) Name








          Date

_________________________________________________________     

____________ 

Parent or Guardian Signature





           

          Date

__________________________________________________________   

____________

Signature of Person With Whom Residing (If Applicable)



          Date

______________________________________________________________________________________

Street Address





City/State/Zip

_____________________________________________ 

Signature of Staff Person Enrolling Student

