
________________________________________________________________________________________________________________________
1900 E. Kensington Road, Mt. Prospect, Illinois  60056        (847) 297-4120         FAX (847) 297-4124

Affidavit of Residency Form

REQUIRED OF RESIDENT OWNER/RENTER OF PROPERTY WHERE STUDENT IS LIVING

In order to comply with the River Trails School District 26 proof of residency requirement, I verify the following information.

I, _____________________________________, am the❑ owner❑ leaseholder❑ renter of the residence:
(First and Last Name)

_______________________________________________________________________________________________.
(Number, Street, Apt. #)                                    (City) (State) (Zip)

I attest that the student(s) named above and his/her custodian(s) have been living at the above address since

____/____/____ and to the best of my knowledge will continue to reside at this address until ____/____/____.
(Date)                                                                                                                                                                      (Date)

Name of student: __________________________________________________________________________________

Who is the legal guardian of the student: ________________________________________________________________

Name of Mother: ___________________________________________________________________________________

Name of Father: ___________________________________________________________________________________

Are the parents divorced? ❑ Yes ❑ No Separated? ❑ Yes ❑ No

What relationship does the student have to you? __________________________________________________________

Do other students who attend River Trails School District 26 reside at this residence? ❑ Yes ❑ No

Name Grade Level Age School

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Please check Yes or No to each of the following statements:

❑ Yes ❑ No The student eats his/her meals regularly at said residence listed on this form.

❑ Yes ❑ No The student sleeps regularly at said residence listed on this form.

❑ Yes ❑ No The student spends his/her weekends regularly at said residence listed on this form.

❑ Yes ❑ No The student spends his/her summers regularly at said residence listed on this form.



By my notarized signature I confirm that I understand if the information provided is determined to be false or misleading,
resulting in the child named to not be legally entitled to attend River Trails School District 26, the District will take legal
action to recover valid tuition charges and legal fees.

By my notarized signature on this Affidavit of Residency Form I am swearing that the information I am providing is truthful.

By my notarized signature on this Affidavit of Residency Form I am acknowledging that a River Trails School District 26
staff person or outside investigative company representative may contact me and/or the legal guardian for any information
regarding the student’s tenancy.

Owner/Leaseholder/Homeowner:  ___________________________________________      Date:  ____/____/____
(Signature)

Legal Guardian: __________________________________________________________      Date:  ____/____/____
(Signature)

Home Phone (NOT a cell phone):  _____-_____-______

I do hereby certify that on the day of ___________________________, 20_____ that ____________________________
and ______________________________________ did appear before me and upon first being duly sworn, did state on
oath that the answers to the questions on the foregoing document were true and correct to the knowledge of the affiant.

___________________________________________________           SEAL:__________________________________
(signature)                                                                                           Notary Public



________________________________________________________________________________________________________________________
1900 E. Kensington Road, Mt. Prospect, Illinois  60056        (847) 297-4120         FAX (847) 297-4124

Forma de Declaración de Residencia

REQUISITO DEL RESIDENTE PROPIETARIO/INQUILINO DE LA PROPIEDAD EN DONDE RESIDE EL ALUMNO(A)

Con el fin de cumplir con el requisito del Distrito Escolar 26 River Trails para comprobar la residencia, yo verifico la
siguiente información.

Yo, _________________________________________, soy el❑ propetario❑ inquilino❑ rento la residencia:
(Nombre y Apellido)

_______________________________________________________________________________________________.
(Calle, Número, Depto. #) (Ciudad)                            (Estado)                   (Código Postal)

Yo testifico que el/la alumno(a) y sus padres/guardianes han vivido en el domicilio indicado arriba desde

___/___/___ y que hasta donde tengo conocimiento continuarán residiendo en el mismo domicilio hasta ___/___/___.
(Fecha)                                                                                                                                                                                                    (Fecha)

Nombre del alumno(a): _____________________________________________________________________________

Quién es el guardián legal del alumno(a): _______________________________________________________________

Nombre de la Madre: _______________________________________________________________________________

Nombre de la Padre: _______________________________________________________________________________

Están divorciados los padres? ❑ Sí ❑ No Están separados? ❑ Sí ❑ No

Cómo está usted relacionado con el alumno(a)? ________________________________________________________

Hay otros alumnos del Distrito Escolar 26 River Trails que residen en ésta residencia? ❑ Sí ❑ No

Nombre Nivel de Grado Edad Escuela

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Por favor marque Sí o No a cada declaración:

❑ Sí ❑ No The student eats his/her meals regularly at said residence listed on this form.

❑ Sí ❑ No The student sleeps regularly at said residence listed on this form.

❑ Sí ❑ No The student spends his/her weekends regularly at said residence listed on this form.

❑ Sí ❑ No The student spends his/her summers regularly at said residence listed on this form.



Al presentar mi firma notarizada, yo confirmo que entiendo que si se determina que la información proporcionada es falsa
o engañosa, el niño(a) mencionado no tendrá el derecho legal para asistir al Distrito Escolar 26 River Trails, y el Distrito
tomará acción legal para recuperar cobros de colegiaturas y honorarios legales.

Al presentar mi firma notarizada en ésta Forma de Declaración de Residencia, yo juro que la información que estoy
proporcionando es verídica.

Al presentar me firma notariada en este Forma de Declaración de Residencia, estoy reconociendo que un miembro del
personal del Distrito Escolar 26 de River Trails o un representante de una compañía investigativa pueden contactarme a
mí y / o al tutor legal para obtener información sobre la  residencia del estudiante.

Propietario/Inquilino/Propietario de Casa:  ________________________________________      Fecha:  ____/____/____
(Firma)

Guardián Legal: ____________________________________________________________      Fecha:  ____/____/____
(Firma)

Teléfono de la Casa (no celular):  _____-_____-______

I do hereby certify that on the day of ___________________________, 20_____ that ___________________________
and ______________________________________ did appear before me and upon first being duly sworn, did state on
oath that the answers to the questions on the foregoing document were true and correct to the knowledge of the affiant.

___________________________________________________           SEAL:__________________________________
(signature)                                                                                           Notary Public


