AFFIDAVIT OF PARENT
Now comes the Affiant, after being duly cautioned and sworn on this ______ day of
_______________ , 20__, and states as follows:
1. I am a parent and/or legal guardian of the following student(s) _______________
______________________________________________(hereafter “Student(s)”).
2. The Student(s) physically reside(s) (i.e. sleeps at a residence) within the boundaries of the
Williamstown Independent Schools District (hereafter “District”) the majority of the
evenings in the school year (July 1 to June 30).
3. The physical residency address of the Student(s) is ________________________
_________________________________________________________________ .
4. In the event the Student(s) cease(s) to physically reside (i.e. sleeps at a residence) within
the boundaries of the District for the majority of the evenings during a school year, I will
immediately provide written notification to the Director of Pupil Personnel for the
District (DPP).
5. As evidence of the residency of the Student(s), I have attached the following documents
verifying my, the Student(s)’ parent and/or legal guardian’s, residency:
________________________________________________________ (examples include
utility bills, property tax bill, driver’s license and voter registration records).
6. I understand that the documents listed in paragraph five (5) are not conclusive evidence
of the residency of the Student(s) and that the District may refuse admission to the
Student(s) in the event the DPP is aware or becomes aware that the Student(s) is/are not
physically residing within the District.
__________________
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7. In the event that legal custody of the Student(s) has ever been determined by a Court of
Law, any governing authority or agreement, documentation of such determination is
attached (Custody Order, Adoption Decree, etc.).
8. In the event that any of the statements I have made herein are false, I agree to pay full
tuition for the Student(s) as regularly charged by the District for non-resident students for
each and every school day the Student(s) has/have attended school prior to the District
determining one or more of the above statements are false and any days the Student(s)
may attend in the future at the option of the District.
9. I have carefully read both pages of the foregoing Affidavit and fully understand the above
statements, have consulted with legal counsel or had an opportunity for consultation, and
I sign this Affidavit as my own free act.
Further, Affiant sayeth naught.

_________________________________
AFFIANT

_________________________________
PRINTED NAME OF AFFIANT
COMMONWEALTH OF KENTUCKY )
)
COUNTY OF GRANT
)

Subscribed and sworn to before me, a Notary Public, by ____________________,
this _____________ day of _________________, 20__.

_______________________________
NOTARY PUBLIC, State at Large
My Commission Expires: __________
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