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Residential Affidavit
PLACEMENT OF CHILD IN HOME OF RELATIVE

	Section 380.1148 of the Revised School Code states:  A . . . .child whose parents or legal guardians are unable to provide a home for the child and the child is placed in the home of a relative in the school district for the purpose of securing a suitable home for the child and NOT for an education purpose, shall be considered a resident for educational purposes of the school district where the home in which the child is living is located.


Homeowner must provide lease, mortgage or property tax and 1 CURRENT utility bill AND 

Driver’s License/State ID showing current address or Passport if not US Citizen.
	CHI LD/ PARENT
	Name of Child:
        
	School:
        

	
	Name of Parent/Legal Guardian:
        

	
	Parent/Guardian Address:

        
	City:
        
	Zip:
        

	
	Home 

Phone:        
	Cell 

Phone:        
	Work

Phone:        

	
	Describe in detail why you are unable to provide a home for your child and how the person named below can provide your child with a more suitable home:
       



	Identify the adult relative with whom your child will reside:


	 RELAT I VE
	Name of Relative:
        
	Relationship to Student:
        

	
	Address:
        
	City:
        
	Zip:
        

	
	Home 

Phone:       
	Cell 

Phone:       
	Work 

Phone:       


Parent/Legal Guardian Statement:
1. I am the parent/legal guardian of _     __________________________ and am unable to provide a home for him/her.

2. I am placing the above-named student in the home of a relative living in the L’Anse Creuse Public Schools for the purpose of securing a suitable home for him/her and not for an educational purpose.
3. School officials shall contact _     __________________________ (name of relative) concerning all school related matters involving the above-named student.
4. I designated the above named relative to (Check and initial as applicable):
         FORMCHECKBOX 

A.  Exercise the authority to take any action necessary to execute any document for the care and control of my child
                                 as may be related to my child’s school enrollment and participation in activities in the school district.

         FORMCHECKBOX 

B.  Execute school permission forms for participation in various activities, athletics, and extracurricular activities.

         FORMCHECKBOX 

C.  Execute school acknowledgement/authorization forms for various matters, including but not limited to enrollment,
                                  emergency medical treatment, medication, discipline, academics, handbooks, rules, regulations and procedures.

         FORMCHECKBOX 

D.  Determine participation in classes requiring parental permission, including but not limited to reproductive health
                                  and instruction in the characteristics and symptoms of dangerous communicable diseases.

         FORMCHECKBOX 

E.  Participate in any IEP Team (Individualized Educational Plan) and/or Section 504 Plan meetings and sign my
                                  child’s IEP and/or Section 504 Plan, if applicable.

         FORMCHECKBOX 

F.  Receive and review report cards and other student education records.

         FORMCHECKBOX 

G.  Participate in conferences with teachers, administrators, and other school officials.

         FORMCHECKBOX 

H.  Other (Please specifically describe)



            ________________________________________________________

         FORMCHECKBOX 

I.  I understand that enrollment in L’Anse Creuse Public Schools of the child(ren) of the adult(s) identified on this form
                                 is based on my statement.  If this statement is false, I understand the L’Anse Creuse Public Schools district may
                                 refer the matter to the applicable local police department and/or the Macomb County Prosecutor to pursue a claim
                                 of criminal residency fraud.

I have read and understand the above information

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Parent/Guardian Signature

	Date
        



	Name of Child:

        


Relative Statement:
1. I am the _     _____________________________ (state relationship) of the above named student.

2. I reside at the above address in the L’Anse Creuse Public Schools district and agree to provide the school district with proof of residency according to district policy.

3. The above named student is being placed in my home for the purpose of securing a more suitable home for him/her and not for an educational purpose.

4. I agree to be the contact person for all school matters agreed to by the parent above.

5.    I understand that enrollment in L’Anse Creuse Public Schools of the child(ren) of the adult(s) identified on this form is based on my statement.  If this statement is false, I understand the L’Anse Creuse Public Schools district may refer the matter to the applicable local police department and/or the Macomb County Prosecutor to pursue a claim of criminal residency fraud.
	Relative Signature
	Date
        


State of Michigan:  County of Macomb.

Subscribed and sworn to before me, this _____ day of _________, 20____.

___________________________________, Notary Public,

_____________ County, Michigan.  My Commission Expires:  __________.
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