Please complete this form if you are UNABLE to provide both proofs of residency in your name.

Affidavit of Residency
Full name of Parent /Guardian: Contact Phone #:
Current Full Time Address: City/State/Zip:
Student(s) Name Date of Birth School Attending

A

Affidavit of Resident

Before the undersigned officer, and being first duly sworn, | depose and state as follows:

1.
2.
3.

4.

That | am the parent / court appointed guardian of each child listed above.

That each child listed above resides with me full time at the address listed above.

That | understand that | must immediately notify Forsyth County Schools if | change residence or if any child
listed above should change residence.

That | understand that representatives of Forsyth County Schools may visit my home to verify residency, and
I hereby voluntarily consent to such visits.
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