. Student’s Name: . Grade:

Hamilton School District #3
“Student Residency”

Last First Middle Initial

. .Gtreet Address: . . i
S Number : Street . City

Residence Information

TI‘he following questions are intended to address the McKinney-Vente Act of 2001, The answer to this resi-
‘| dency information are confidential and help determine the services that 2 student may be eligible to receive.

Family owns home/rents home

If homeless, piease check one of the following:
- Family is living in a shelter
__ Family Is doubled up-staying with another family (non care-giver)
___Unsheltered (car, park, campground)
____Hotel/Motel
___ Other: please explain:

Family is Homeless (One who lacks a fixed, regular, and adequate nighttime residence) | =

Residence Verification

Please indicate which form of residence verification you will be providing.
Sorry, no driver’s licenses.

_ Utility Bill - ___ Telephone Bill ____Rental/lease agreement
___ Buy/Sell agreement ____Bank Statement
___Notarized Affidavit of Residence - ____ Other:

A change of residence during the school year must be reportec 1o and verified by the office
within five (5) school days. :

T hereby swear that the above address is my place of residence and that my chiid/children re-
side i the Hamilton School District. I understand that giving false information on this form may
lzac to my child/children being prohibited from attending the Hamilton Schools.

Parent/Guardian Signature Date




