JEFFERSON COUNTY PUBLIC SCHOOLS
RESIDENCY AFFIDAVIT FORM

1. 1, , attest that the following person(s) reside with

me full time at the address listed below.

Name(s) of Parent(s) or Guardian

Child(ren) Name(s)

Street Address, City, Zip Code

2. As Owner/Lessor, | agree to provide to the school ONE of the current* following items in my name for the
property address listed above for proof of residency:

[] utility Bill (Gas/Electric/Water) [ _]Lease Agreement [ ] Closing Statement [ ]Paycheck/Paycheck Stub
[]Government Agency Correspondence  *Current is defined as within the past 30 days

3. Owner/Lessor

As Owner/Lessor, | understand that this statement is being made in order to provide proof of residency so

TR~ that the above named child(ren) may be admitted to the Jefferson County Public Schools.

As Owner/Lessor, | understand that falsification of any information on this form may result in a) being
il Flera liable to reimburse the school district for expenses incurred to educate the student and/or b) civil action

resulting from fraud, negligent misrepresentation, and negligence.

Each person executing this affidavit authorizes Jefferson County Public Schools to verify the information
e rr— provided herein, including the address from any gas, water or electric utility. Each of the undersigned

initial authorizes such agency or utility to provide such information to verify a representation made herein.

I have read and understand the above:

Signature of Owner/Lessor Date

Sworn to and subscribed before this day of , 20

Notary Public. My commission expires

4. Parent/guardian

As the enrolling parent(s)/guardian, |, , attest that | do not
live in any other residence. | understand that if | establish my own residence, | will immediately provide the
school with proof of address in my own name.

Initial Here

Each person executing this affidavit authorizes Jefferson County Public Schools to verify the information
Titial Here provided herein, including the address from any gas, water or electric utility. Each of the undersigned initial
authorizes such agency or utility to provide such information to verify a representation made herein.
| understand that a student admitted under false information is illegally enrolled and will be reassigned or
dismissed from Jefferson County Public Schools upon discovery. Further, | understand that falsification of any
information on this form may result in a) being liable to reimburse the school district for expenses incurred to
educate the student and/or b) civil action resulting from fraud, negligent misrepresentation and negligence.

Initial Here

| have read and understand the above:

Signature of Parent/Guardian Date

Sworn to and subscribed before this day of , 20

Notary Public. My commission expires

Revised 7/01/2018
This Residency Affidavit will expire on the last day of the current school year:




