AVON BOARD OF EDUCATION

36600 Detroit Road Avon, Ohio 44011 Fax: (440) 937-4688

Eagle Pride

SWORN STATEMENT OF OCCUPANCY AT AVON RESIDENCE

TO BE COMPLETED IF LIVING WITH AN AVON RESIDENT

I do herehy swear and affirn that
(Ao Feadbent's Fiall Meams) | Studen’s Full Marmes)

iz reaiding with me at my home and that is-alao reaiding at my residence.
[Parent(a} ar Legal Guandiania) of stedent)

| cartify that | am a FULL TIME (check sna) [1 Owner [ Residant at the above addrese located

in e Avon Local School Chsiniet; ihat | do not mairtain a separata pimary residerce elsemhere; and that the above student ang
parent’guardian reside at the following resdence with me located at.

Mddresa; Ciny/Zip Coda: Drate of Oecupancy:

“arification of the above address must be provided to schiool officials o validats residency.
HOMEOWMNER must be presornt al time of registration, or this form needs to be signed by a notary.

Threa (3) proofs must be Browght and shown to the Regiztrar - two (2} from the Aven resident and one (1) from the
registenrg family. Proof is Emibed to itemns listed below.

Your name must appearon all prood of residency documents.

First ltem for prool of &won residency must be from the five items listed below:
1 Purchase/Lease Agreemeni signed by all patkes with closing date
2 Rantal Agreement signed by landlord and renter abong with landlord contact information (addieas and phong number )
3 Constructen contract signed by all concemed partes °
4 Homeowner mortgage statement or coupen
5. Homeowners deed
* If conatrusting a homea and mowving into the district after the first day of school, but want yeur child to start in our diatrict on the first
day of school, Superinendent apgroval is redquired. Please call the Superiniendent's oflice al $80-83T-4660.
Second item for proof of Avon residency must be from the six itema Hated below:

1 Oine (1) recent wtilky bill (choose onty one of 4 Property Tax Bill

thie following: electric; watern, gas: cable) B Maoet Recent pay stub with addrece
2 Mostrecent bark sia2ment with address 6 Leber of vercabon of ulility service [Can ke
2 Haomeowners insurance staiemert hill usad if utiliny bill has not been eoeived at the

time of registration)

Famlly of enrolling Student Proof of Address must be ona ivem from the two acceplabla itams listed below:
__ Difficial meail with name and addrezs of abowve 2 Chiver's license or ather government-issued
T location of REGIBTERING family T document with the above address listed

_______________________________________________________________________________________________________

State of Ohio. County of £33

Bafore ma, a Notary Public for the Stata of Ohie, appaared the above named, , wio
acknowieoged and signed he Toregoing instrumeent and thels signing was their res acl

Swormn to me and subscrbed in my presence this day of 20 ~

Signature

Prirted

Motary Public, State of Ohio

My commission expires

Signature of Aven Resident: Data:

BEN HODGE SADIE FOX
Supermtendent www.avonlocalschools.org Treasurer
(440) 937-4680 (440) 695-0601

(440) 937-4684



