Thomas Edison Charter School
RESIDENCE VERIFICATION FORM

l, and verify
Name of Homeowner/Apartment Leasee Name of Parent/Guardian
that and
(Parent/Guardian) Child

Child

Child
have resided with me at the following address since:

Date
House or Apartment # Street
City/State Zip Code Telephone Number
and will remain at this address until
Date

Resident Signature: Date:
Parent/Guardian Signature: Date:

We further agree to notify student’s school immediately if student’s residence changes.

Parent/Guardian Signature: Date:

Resident Signature: Date:

ATTACH COPY OF RECENT ELECTRIC BILL OR SIGNED LEASE/SETTLEMENT STATEMENT

NOTARY PUBLIC

Sworn to and subscribed before me this day of , 20

Notary Public

My commission expires:




