
AFFIDAVIT OF RESIDENCE 

	  

Revised Jan. 2014 

 

INSTRUCTIONS 
 

This statement must be notarized prior to arrival. Please attach a current electric, water, public gas bill, or signed lease/purchase contract.  This document is 
necessary to show proof of residence. 

 

INFORMATION ON PROOF OF RESIDENCE 

  
The  ____________________________________________   family is residing with ___________________________________________________________ 
         NAME OF STUDENT’S FAMILY                                                                                              RESIDENCE PROVIDER 
 
at  ____________________________________________________________________________________________________________________________  
       STREET ADDRESS, APARTMENT NUMBER, CITY, STATE, ZIP CODE 
 
Attached is a current electric, water, public gas bill, or signed lease/purchase contract. This document is necessary only to show proof of residence  
 
for  __________________________________________________________________________________ to attend WCPSS schools.  
      NAME OF CHILD/CHILDREN ATTENDING SCHOOL 
 
      
       Both signatures below must be notarized. 
      Signature of the Parent/Court-Appointed Custodian    _____________________________________________________     Date ____________________ 
 
                                  Signature of the Residence Provider   _____________________________________________________     Date ____________________ 
 

PARENT OR COURT APPOINTED CUSTODIAN AFFIDAVIT 
 

Initial below: 

_______________ I verify that the information contained on this form is true and accurate.  
 
_______________ I verify that any information/documentation I have provided in support of this information is true and accurate.  
 
I attest that the information contained in this document is true and accurate and I understand that if school officials determine that I have misrepresented any 
material information in this form, this school assignment will be revoked and my child will be immediately assigned to his/her correct school. 

 
      Signature of the Parent/Court-Appointed Custodian    _____________________________________________________     Date ____________________ 
 
 

TO BE COMPLETED BY A NOTARY PUBLIC 
 

State of North Carolina                                                                                                     County of:    __________________________________________ 

I, _____________________________________________________________________ a Notary Public for said County and State, do hereby certify  

that ____________________________________________________    and  ________________________________________________________ 

personally appeared before me and acknowledged the due execution of the foregoing instrument. 

Witnessed my hand and seal this ______________________________ day of _____________________________ , _________________________ 

Signature of Notary _____________________________________________________________   My Commission Expires   ____________________ 

 

 

 


