SPARTA CUSD #140

Annual Affirmation of Legal Residency Status
I,  _____________________________________________, affirm that I reside at


(Parent or Guardian)

________________________________________________________________

(Address where Parent and Student Reside)

I affirm that I am the legal guardian of __________________________________







(Name of student)

And is legally entitled to attend __________________________________.  This student will be a legal resident at this address for the 2008-2009 academic school year.

Verification of residency:

_______Utility Bill (Electric, Gas, Water or Cable – no telephone bills accepted)

_______Current Illinois Public Aid Medical Cards

_______Closing papers on the home

If residency cannot be verified through one of these methods, a district official will verify residency through a home visit.

In signing this document, I acknowledge that I have read and understand the following:

If a pupil is determined to be a non-resident of the district due to falsification of residency information, the school board shall refuse to permit the pupil to continue attending the schools of the district.  A person who knowingly or willfully presents to any school district any false information regarding the residency of a pupil for the purpose of enabling that pupil to attend any school in that district shall be guilty of a Class C misdemeanor (105 ILSC 5/1-1-20.12b)

________________________________________________________________

Signature of resident who is a parent, guardian, or custodian of student
Date

When you sign the Affirmation of Legal Residency you are swearing that the information you are providing is truthful, and that any person knowingly or willfully giving false information shall be guilty of a Class C misdemeanor.

Attach copy of verification




Received by  ______

