Brunswick Central School District
Central Registrar’s Office
AFFIDAVIT OF SHARED RESIDENCE
(To be completed by the resident homeowner or tenant with whom a
student and his or her parent/legal guardian are doubled-up.)
1. I,_______________________________________________________ (name of resident homeowner or tenant)
reside at __________________________________________________________________________________
within the Brunswick School District. I

own

rent my dwelling at the above address.

2. I understand that_______________________________ (name of parent/guardian) seeks to enroll the following
child(ren) as resident students in the District:
1.____________________

2.____________________

3.____________________

4.____________________

5.____________________

6.____________________

I attest that I have given permission to these individuals to reside with me at my home or apartment, and that
they do in fact reside with me and have no other residence.
3. This living arrangement began on ____/____/____ and is expected to continue until ____/____/____. The
reason for this living arrangement is (check one):
_____To enable the children named above to attend school in the District
_____ Due to lack of other housing for the family named above
_____ Other Explain:___________________________________________________________________
4. The following attached documents will provide proof that I am a homeowner or tenant at the above address (at
least two must be provided).
_____A current deed or other document of real property ownership
_____A current lease or rental agreement
_____A current utility bill in the resident’s name
_____A current driver’s license showing the resident’s address
_____A current pay stub or public assistance benefits check showing the resident’s address
_____Other (must be satisfactory to the District)
5. I/we certify that all the above information provided to the School District concerning the issue of student
residency is true and accurate. We also understand that if we provide false information to the Brittonkill Central
School District we may be committing the crime of perjury in the 3rd degree and that we may be prosecuted on
criminal charges for such false information.

_____________________________________________
Signature (must sign in front of a Notary Public)
Sworn before me this ______day of_____________, 20_____
_______________________________________
Notary Public
3992 NY 2. Troy, New York 12180
Phone (518) 279-4600 Ext.2006 Fax (518) 279-4889

