AFFIDAVIT – PROOF OF RESIDENCY
PART II – AFFIDAVIT OF RESIDENT

I, ____________________________________________ (resident) being of lawful age and duly sworn, do state and depose as follows:

1. I certify that I am a resident of the St. Charles R-VI School district residing and legally domiciled at ______________________________________________________________________________.  My phone contact number is ____________________________________________________________.
2. I personally know _____________________________________________ (parent/guardian/caregiver) and ________________________________ (student), and am aware that student is seeking to enroll as a student in the St. Charles R-VI School District because: ________________________________________________________________________________________________________________________________________________________________________
3. I further certify that student is residing in District at my residence. (WARNING: Under Missouri law, any person who knowingly submits false information with respect to the following questions, subparts, or the documents provided to support the responses to such questions, may be charged with and convicted of a Class A Misdemeanor.)
a. I have read the Affidavit of parent/guardian/caregiver, which is Part I of this Affidavit-Proof of Residency, and state that the representations contained in that document and all documents in support of those representations are true to the best of my knowledge, information and belief.
b. Parent/guardian/caregiver and student are residing at my address.
c. I have provided the following documents to establish my residency
i. ______________________________________________________________________
ii. ______________________________________________________________________
iii. ______________________________________________________________________
4. I hereby certify that all information I have provided in this Affidavit is true, accurate, and complete to the best of my knowledge.
5. In the event that representation in the Affidavit of ____________________________ or in my Affidavit are false, I agree to be jointly and severally liable to the St. Charles R-VI School District for the full amount of tuition for the student which is; $13,445.28 for the 2019-2020 school year.

__________________________________________________
Signature of Resident

The State of Missouri
The County of St. Charles

Subscribed and sworn to me, a Notary Public, this ______ day of ____________, 20___.
Signature of Notary ________________________________________________________________________
My commission expires: _______________________ 
{{Seal}}




 (
I understand that this affidavit expires at the close of the school year.  I will need to provide a new affidavit before the start of the next school year before receiving a teacher assignment or student schedule.
)
Revised 6/13/2019
