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SHARED HOUSEHOLD RESIDENTIAL AFFIDAVIT

This form, must be on file at the Student and Information Services Office prior to the student enrolling in school

Part 1:   To be completed by the parent/legal guardian and signed in the presence of a Notary Public.
** If a renewal, parent needs to bring a bank statement, insurance papers, voter’s registration card, US postal change of address or credit card statement AND Driver’s License showing CURRENT address or Passport if not US Citizen.

I do hereby certify that the information supplied concerning residency is correct.  I understand that if I change addresses within the district, or move out of the district, I must immediately notify the Student and Information Services Office at 586.783.6300 x1246.

I declare that I am in compliance with State of Michigan General School Laws requiring that students attend school in the district in which they reside with their parents or legal guardians, and that I have no other residence other than that listed on this affidavit.

I understand that enrollment in L’Anse Creuse Public Schools (LCPS) of the child(ren) of the adult(s) identified on this form is based on my statement.  I also understand that if this statement is false, the student(s) will be immediately dismissed from school and  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 am also aware that a random home visit may take place at any time to validate residency.  Home visits will be conducted by a member of the district’s administrative team, in conjunction with one of the district’s liaison officers (Macomb County Sheriff Department Deputy).
I have read and understand the above information .



 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Parent/Guardian (please print)
        

	Parent/Guardian (signature)
        
	Date
        


	Student Name
	Date of Birth
	Grade
	LCPS School

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



Part 2:       To be completed by the resident/property owner, and signed in the presence of a Notary Public.  
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.
	Last Name:
        
	First Name:
        
	Phone:
        

	Address:
        
	City:
        
	Zip:
        


I declare that I live at the above address.  I further declare that the student(s) listed above and their parent(s) or legal guardian(s) are residing at my home.  I confirm that the family sleeps, eats, and attends to their other household related needs at this address.
	Resident/Property Owner 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:  __________.
MIS/New Enrollment Documents/Shared Household RA Form/10.16.17
Valid for current school year only.  Must be renewed annually in May.  Students not renewing will be dropped at end of school year.








