EASTFORD SCHOOL DISTRICT

P.O. Box 158

12 Westford Road

Eastford, CT  06242

AFFIDAVIT OF RESIDENCY

Date: ___________   Student:  _________________________________________





Last


First


MI

Birthdate:____________________   Gender:    M      F      Non-binary (Circle one)

Parent Name:________________________________________________________
Phone:____________________________     Email:__________________________

School to attend:______________________________  Grade Level:_____________ 

Parent/Guardian Residency Proof: One photo I.D. w/ address one other with address.

PHOTO I.D.





PARENT/GUARDIAN INFO
Photo ID Type:_______________________

Name:_______________________
Issuing Authority:_____________________

Address:_____________________
Document #:_________________________ 

Town: Eastford, CT
Expiration date:______________________

Mailing Address :______________

____________________________







Relationship:__________________
OTHER:

Must include address: I.E. Electric bill, phone bill, rent receipt, and a copy of the lease, proof of Eastford residency. Attach copy of proof of residency.
Town of Eastford, County of Windham

I, the undersigned, hereby confirm:

1. That ___________________ (student) is a child who is presently residing at ________________________, in the Town of Eastford, Connecticut.

2. That __________________________________ (student) is a relative/non-relative of _________________________________________ (Town of Eastford Resident) of ______________________  (Address).

Connecticut General Statutes clearly indicate that a child must attend the public school in the town in which he/she resides.

It is my understanding that should any information presented in this affidavit be false, the undersigned will assume the financial burden of repaying the Town of Eastford for the tuition costs it has undertaken.  The repayment must be remitted by June 30, 20____.

________________________
  

_____________________________

Date






Signature of Parent/Guardian

________________________


______________________________
Date






Eastford Elementary School Agent

