LYONS TOWNSHIP HIGH SCHOOL

RESIDENCY AFFADAVIT
STUDENT'S LEGAL NAME (AS SHOWN ON BIRTH CERIFICATE) STUDENT ID#
LAST NAME FIRST NAME MI
DATE OF BIRTH / / MALE/FEMALE ENROLLING GRADE 9 10 11 12
LAST SCHOOL ATTENDED CITY, STATE
ADDRESS WHERE STUDENT PRESENTLY LIVES CITY, STATE
STUDENT'S PREVIOUS ADDRESS CITY, STATE
MOTHER'’S INFORMATION
LAST NAME FIRST NAME MIDDLE INITIAL
ADDRESS HOME TELEPHONE ( ) _
CITY ZIP CELL  ( ) _
EMAIL ADDRESS WORK  ( ) _
FATHER'S INFORMATION
LAST NAME FIRST NAME RELATIONSHIP TO STUDENT
ADDRESS HOME TELEPHONE ( ) _
CITY ZIP CELL  ( ) _
EMAIL ADDRESS WORK )

ARE THE MOTHER AND FATHER DIVORCED?  [] YES [] NO

IF YOU ANSWERED YES TO THE ABOVE QUESTION, WHO HAS LEGAL CUSTODY OF THE STUDENT?

WHAT IS THE DATE OF THE DIVORCE DECREE: / / PLEASE PROVIDE A COPY OF THE DIVORCE DECREE AND ANY AMENDMENTS.

IF STUDENT IS NOT LIVING WITH A PARENT, PLEAVE PROVIDE THE NAME(S) OF THE PERSON WITH WHOM THE STUDENT RESIDES.

PERSON #1

LAST NAME FIRST NAME RELATIONSHIP TO STUDENT

ADDRESS HOME TELEPHONE ( ) _
CITY ZIP CELL  ( ) _

EMAIL ADDRESS WORK  ( ) _

PERSON #2

LAST NAME FIRST NAME RELATIONSHIP TO STUDENT

ADDRESS HOME TELEPHONE ( ) _
CITY ZIP CELL  ( ) _

EMAIL ADDRESS WORK  ( )

WHY IS THE STUDENT LIVING WITH THE ABOVE PERSON(S)?

ON WHAT DATE DID THE STUDENT MOVE IN WITH THE PERSON? / /

DOES THE PERSON(S) WITH WHOM THE STUDENT IS STAYING HAVE THE AUTHORITY TO DISCIPLINE THE STUDENT? ? [0 YES O NO

IS THE PERSON(S) WITH WHOM THE STUDENT STAYS PAID ANY MONEY FOR FOOD, HOUSING OR KEEP OF THE STUDENT? ~ [] YES [] NO

FOR HOW LONG IS THE ARRANGEMENT WITH THE PERSON(S) WITH WHOM THE STUDENT IS STAYING?




HAS THE PERSON(S) WITH WHOM THE STUDENT LIVES BECOME THE LEGAL GUARDIAN OF THE STUDENT? O ves O NoO

IF THE ANSWER IS YES, PLEASE ATTACH A COPY OF THE GUARDIANSHIP ORDER.

WHY WAS THE GUARDIANSHIP SECURED?

WHERE DID THE STUDENT RESIDE DURING THE PREVIOUS SUMMER?

DO YOU PAY ANY MONEY TO SUPPORT THE STUDENT? [0 YES [J NO

WHO IS AUTHORIZED TO RECEIVE REPORT CARDS?

WHO WOULD ATTEND PARENT-TEACHER CONFERENCES?

WHO WOULD RECEIVE NOTIFICATION IN CASE OF STUDENT DISCIPLINE, SUSPENSION OR EXPULSION?

ON SATURDAYS AND SUNDAYS, WHERE DOES THE STUDENT STAY?

LIST THE NAMES AND AGES OF ANY BROTHERS AND SISTERS, WHERE THEY LIVE AND WHERE THEY ATTEND SCHOOL.

LAST NAME FIRST NAME RELATIONSHIP TO STUDENT

ADDRESS HOME TELEPHONE ( ) _
ATTENDING SCHOOL AT CITY, STATE M/F AGE GRADE
LAST NAME FIRST NAME RELATIONSHIP TO STUDENT

ADDRESS HOME TELEPHONE ( ) _
ATTENDING SCHOOL AT CITY, STATE M/F AGE GRADE
LAST NAME FIRST NAME RELATIONSHIP TO STUDENT

ADDRESS HOME TELEPHONE ( ) _
ATTENDING SCHOOL AT CITY, STATE M/F AGE GRADE
LAST NAME FIRST NAME RELATIONSHIP TO STUDENT

ADDRESS HOME TELEPHONE ( ) _
ATTENDING SCHOOL AT CITY, STATE M/F AGE GRADE

| hereby swear that the answers to the foregoing questions are true and correct and | understand that | may be subject to criminal prosecution for
perjury if | have knowingly answered any of the questions falsely. | further recognize that falsification of statements contained herein may result in
assessment of tuition charges as established by the lllinois State Board of Education for this school term. These tuition charges are estimated at
approximately $13,400 for the current school year.

Print Name of Resident Owner:

Signature of Resident Owner Date:

STATE OF ILLINOIS
SS
COUNTY OF

| do hereby certify that on day of 201 ,
did appear before me and, upon first being duly sworn, did state on oath that the answers to the foregoing document were true and correct to the
knowledge of the affiant.







