NORTH PROVIDENCE PUBLIC SCHOOLS
1820 Mineral Spring Avenue, North Providence, Rl 02904
401.233.1100 | TDD: 800.745.6575 | FAX: 401.349.5777

Affidavit of Residency by Parent
Student Information

Last Name First Name Date of Birth
(mm/dd/yyyy)
Affidavit
appeared before me on the day of , 20 and after first being placed

under oath, did depose, swear and affirm to the following facts:

1 I am the natural or adoptive parent of whom | have physical custody and possession.

2 |l currently reside at , Which is

located in the Town of North Providence, State of Rhode Island.
3 actually, resides and lives with me at said address.

4 | acknowledge that an attendance officer or School Department designee may visit for the purpose of verifying such
residence.
5 I acknowledge that this Affidavit is being submitted under oath to the North Providence School Department for the

purpose of determining whether is eligible to attend

school in the North Providence School System.
6  Insupport of this Affidavit, | have attached certain exhibits which are true, accurate and correct.

7 All the information contained herein is true and accurate.

Parent/Guardian Section

Parent/Guardian Signature Date
(mm/dd/yyyy)
Oath Notary
State Of County Of
In on this day of , 20 , before me personally appeared

and after reading the above Affidavit and after first being placed under oath, did swear to the

truth and accuracy of said Affidavit.

Signature of Notary Public Notary Commission Expires

(mm/dd/yyyy)

(FORM A)

NOTICE: IF YOU PROVIDE FALSE INFORMATION UNDER OATH YOU WILL BE
REFERRED FOR PROSECUTION FOR PERJURY. A PERSON WHO IS FOUND GUILTY
OF PERJURY MAY RECEIVE UP TO TWENTY YEARS IN JAIL.

IF YOU PROVIDE FALSE INFORMATION THE SCHOOL DISTRICT WILL COMMENCE
IN APPROPRIATE LEGAL ACTION TO COLLECT THE VALUE OF EDUCATIONAL
SERVICES THE STUDENT RECEIVES. SUCH COLLECTION EFFORTS WILL
INCLUDE ATTACHMENT AND LEVY OF REAL ESTATE, WAGES AND PERSONAL
PROPERTY.

Affidavits by other parties are not accepted




