
  

form   updated:   5/19/2017   
Student's   resident   address:   

  

  
Verification   of   attached   bill   (must   be   signed   by   the   person   named   on   the   bill):   

  
Verification   of   the   resident   address   may   be   made   with   any   one   of   the   following,   which   must   be   current   and   include   the   address.    The   dollar   amount   of   
the   receipt   may   be   eliminated   from   the   copy.    (Please   check   one):   

  
__   mortgage   payment   __   property   tax   receipt   __   rent   receipt     __   utility   bill   (water,   electric,   land-line   telephone)   

    
  

*Should   the   district   learn   that   this   is   not   the   residence;   the   student   may   be   excluded   immediately   from   the   district.     

PROOF   OF   RESIDENCY   AFFIDAVIT   
Williamston   Community   Schools   

Name   of   student(s):   
(One   form   per   family…   
please   list   all   students)   

1)   

2)   
  

3)   
  

4)   
  

Last                            First                         M.I.          Date   of   Birth:    Month   /Day   /Year   
Resident   address:   
  

Street:                                                                                  Apt./Lot   #:     
City:   
Zip:   

Please   list   your   resident   school   district:                                                               Resident   county:   

Please   list   the   county   of   your   resident   school   district:   
We   currently   live   in   (please   check   one):   

❏ Our   own   home   
❏ TEMPORARILY   with   more   than   one   family   in   a   

house,   mobile   home,   or   apartment.    Please   list   
reason   on   back   of   this   form.   

❏ New   foster   care   placement   with   a   relative   (placed   at   
current   home   within   the   last   6   months)   

❏ New   foster   care   placement   with   a   non-relative   
(placed   at   current   home   within   the   last   6   months)   

❏ A   shelter   –   Name   of   shelter:   
❏ A   hotel/motel   
❏ A   car   
❏ A   campsite   
❏ Other   location   not   appropriate   for   living   (e.g.   abandoned   

building)   
If   you   checked   any   box   other   than   Our   Own   Home,   please   fill   
out   the   additional   information   on   the   back   of   this   sheet .   

By   signing   below   you   indicate   that   you   have   read/understand   this   document   and   certify   that   all   information   is   correct.*   
Signature   of   Parent/Guardian:     

Date:                             Printed   name   of   parent/guardian:   

  
I   certify   that   the   above   student   resides   with   me   at   (address)   ______________________________________________   
  

in   the   _________________________________   School   District,   and   I   agree   to   provide   a   copy   of   proof   of   this   address.   
  

Signature: _____________________________________________        Date:      __________________________   
  

Printed   name: _____________________________________________        Relationship:    _____________________   



  
  

Please   list   the   reason   you   are   not   currently   living   in   your   own   home,   this   will   help   determine   if   additional   services   are   
available   for   your   student:   
  
❏ Cannot   afford   our   own   housing   
❏ Eviction   /   foreclosure   
❏ Fire   
❏ Living   with   friends   or   relatives,   by   choice,   not   necessity   
❏ Loss   of   job   
❏ Loss   of   housing   due   to   economic   issues   
❏ Parent/Guardian   is   deployed   
❏ Providing   care   for   a   family   member   
❏ Temporarily   waiting/looking   for   a   new   house   or   apartment,   are   able   to   move   once   we   find   one   
❏ We   are   in   our   own   home   

  
  
  
  


