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Proof of Residency
Prior to enrollment, ALL NEW REGISTRANTS mustcomplete this form and submit all required documentationto the
Monson Public Schools. Enrollment cannottake place until residency has been verified.

A person is considered a resident if residence or domicile is bona fide, with the intention of continuing in residence.

AFFIDAVIT FORMONSON PUBLICSCHOOLS

Today's Date:
Student's Name: Male Female
Monson address: Since:

(year)
Dateof birth: Age: Gradeentering: ___ City and State of birth:
U.S. Citizen?: YESNO If NO, Alien Registration #:
Is Visa Temporary or Permanent? Temporary Permanent Is the studenthomeless?: YES NO
Parent's/Legal Guardian's name: Current Telephone Number:

Parent's/Legal Guardian's permanentaddress:

Required documentation required to verify residence. Please attach to thisform.

1. Purchase and Sale Agreement for dwelling or rent receiptwith address, or
2. Taxbill onresidence, or
3. Utility receiptwithaddress.

Monson Public Schools reserves the right to make any additional inquiries regarding the incoming student's residency status.

Signature of Parent or Legal Guardian Date
*My signature signifies that the information on this form is accurate and true under penalty of perjury.

This completed form and required documentation is to be returned to the Superintendent of Monson Public Schools at
43 Margaret, St, P.O. Box 159, Monson, MA 01057-0159 or the front office of the school the student attends.

Quarry Hill Community School Granite Valley School Monson High School
43 Margaret Street 21 Thompson Street 55 Margaret Street
413-267-4160 413-267-4155 413-267-4589

The Monson Public Schools provide Equal Educational and Employment Opportunities
without regard to race, color, sex, religion, national origin, sexual orientation, gender identity and disability.

If you need assistance translating this document into alanguage other than English, please contact the district’'s Coordinator of English Language
Learners at 413-267-4150 x 466Si necesita ayuda que traduce este documento en un idioma de otra manera que inglés, contacta por favor
Coordinador del distrito de Estudiantes ingleses de Idioma en 413-267-4150 X 466Ecnu Bbl HyxaaeTecb B NOMOLLM, NepeBoAsLLei 3TOT AOKYMEHT Ha
A3bIK KPOME aHIMMIACKOTo A3blka, noxanyincTa cesxutechb ¢ KoopanHaTopom pavioHa aHrmMACKUX FA3blKoBbIX Y4YeHnkoB B 413-267-4150 x 466
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