
WALTON COUNTY PUBLIC SCHOOLS – RESIDENCY AFFIDAVIT 

SCHOOL:  _____________________________________ 

 

 

 

 

 

  I have read and understand the above: 

   

Notary Public  Signature of Enrolling Parent      Date 

   

Notary Public  Signature of Owner/Lessor      Date 

   

Notary Public  Signature of person allowing others to reside in home     Date 
 

Approved:____________________________________  Date:____________________________ 
  School Administrator 

Section to be completed by parent/guardian 

Name of Parent or Guardian:     

Name of Children:  

 

Address of Property: 

 

 

                  

I, the above named parent/guardian, attest to the following:                                   Please initial below 

 

 The above named child(ren) reside at the address listed above.     ________       

 I understand that for the purpose of this document, “to reside” is defined as the primary  ________ 

  place of living (where the parent/guardian and child(ren) sleep, keep their clothing and other personal belongings). 

 I understand that I am required to furnish to the school proof of residence (i.e. rental agreement ________ 

or sales contract, and a copy of an electric/water/gas bill for that address in the property owner’s address).   

I am also required to provide a piece of business mail (i.e. cell phone, insurance notification, etc.)  

sent to me at the above address.  

 I understand that this statement is being made in order to provide proof  of residency so that  ________ 

 the above named child(ren) may be admitted to Walton County School District.  

 The living arrangements are not solely for the purpose of establishing school attendance eligibility. ________ 

 I understand that this statement is being made under penalty of perjury should the information  ________ 

provided be fraudulent.   

 I understand that if the child(ren) is/are found not to be a legitimate  resident(s) of this address the ________ 

child(ren) will be immediately withdrawn, a referral will be made to the Student Services Department for further  

investigation, and I will be legally responsible for the school district’s cost to educate the child(ren) based on the  

annual per pupil expenditure retro active to the first day of admission. 

Section to be completed by person(s) allowing others to reside with them in their home 

 

I, __________________________ , attest that the above named parent/guardian and  

 

Child(ren) live with me at ___________________________________________________________________________. 

                                                                street number and name  city state zip county 

 

I also attest to the following:         Please initial below 

 

 The living arrangement is not solely for the purpose of establishing school attendance eligibility.  _______ 

  

 This statement is being made under penalties of perjury should the information provided be   _______  

fraudulent.   


