
 
 
 
 
 
 
 

 
PROOF OF RESIDENCE 

(Parent/Guardian) 
 

_________________________________________________ lives at my residence which is located in the 
Scio School District attendance area. 
 
Address: _____________________________________________ Phone: ____________________________ 
 
I declare under penalty of perjury that the above statements are true and correct. 
 
Date: ________________________________ 
 
Name of Parent/Guardian: __________________________________________________________________ 
 
Signature of Parent/Guardian: _______________________________________________________________ 
 
I understand that the school will request verification of residence.  
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For Office Use Only 

Residence verification: 

Must have one of the items checked below.  Attach a copy to the back of this form. 

o​ Home purchase/construction contract 

o​ Escrow papers 

o​ Rental agreement 

o​ Utility bill 

o​ Bank statement/person checks 

District Office has approved the following: 

o​ Residency statue of Parent/Guardian based on place of employment 

o​ Inter-district agreement approved by the District Office 

Verified by: _________________________________________________  Date: ____________________ 


