
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 a language 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 466Если Вы нуждаетесь в помощи, переводящей этот документ на 

язык кроме английского языка, пожалуйста свяжитесь с Координатором района английских Языковых Учеников в 413-267-4150 x 466 

如果你需要除了英语将这份文件翻译成一种语言的帮助，请在 413-267-4150 x 466  联系英语学习者的地区的协调人. 

 
 

 
 
 
 
 
 
 
 
 
 

Proof of Residency 
Prior to enrollment, ALL NEW REGISTRANTS must complete this form and submit all required documentation to the 
Monson Public Schools. Enrollment cannot take 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 FOR MONSON PUBLIC SCHOOLS 

Today's Date: _______________________  

Student's Name:  _____________________________________________________ Male Female 

Monson address:_______________________________________________________Since: __________  

(year) 
Date of birth: _________ Age: Grade entering:  ____ City and State of birth: ___________________  

U.S. Citizen?: YES NO If NO, Alien Registration #: __________________________  

Is Visa Temporary or Permanent? Temporary Permanent Is the student homeless?: YES NO 

Parent's/Legal Guardian's name: __________________________Current Telephone Number: ____________ 

Parent's/Legal Guardian's permanent address: __________________________________________________ 

Required documentation required to verify  residence. Please attach to this form. 

1. Purchase and Sale Agreement for dwelling or rent receipt with address, or 

2. Tax bill on residence, or 

3. Utility receipt with address. 

 
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 

MONSON PUBLIC SCHOOLS 
P.O. BOX 159, MONSON, MASSACHUSETTS 01057-0159 

TELEPHONE (413) 267-4150 • FAX (413) 267-4163 
www.monsonschools.com 

 

Dr. Cheryl A. Clarke, Superintendent of Schools    Paul C. DeMaio, Director of Facilities 

Suzanne M. Morneau, Director of Student Services    Michelle D. Loglisci, Business & Finance Officer  
       

         

 

 

 ACKNOWLEDGEMENT FORM 

 
TO BE USED BY ORGANIZATIONS CONDUCTING CORI CHECKS FOR EMPLOYMENT, VOLUNTEER, 
SUBCONTRACTOR, LICENSING, AND HOUSING PURPOSES  
 
Monson Public Schools is registered under the provisions of M.G.L. c. 6, § 172 to receive CORI for the purpose of 
screening current and otherwise qualified prospective employees, subcontractors, volunteers, license applicants, 
current licensees, and applicants for the rental or lease of housing.  
 
As a prospective or current employee, subcontractor, volunteer, license applicant, current licensee, or applicant for the 
rental or lease of housing, I understand that a CORI check will be submitted for my personal information to th e DCJIS. 
I hereby acknowledge and provide permission to Monson Public Schools to submit a CORI check for my information 
to the DCJIS. I may withdraw this authorization at any time by providing Monson Public Schools with written notice 
of my intent to withdraw consent to a CORI check. This CORI check is valid for three years unless otherwise notified 
by the Monson Public Schools. 
 
By signing below, I provide my consent to a CORI check and acknowledge that the information provided on Page 2 of 
this Acknowledgement Form is true and accurate.  
 
 
 
________________________________________          __________________________________ 
Signature        Date 
 
 
 
 
 
 
 
 
 

 
SUBJECT INFORMATION:  

REASON (please check all that apply):   

 
Chaperone _____   Coach _____   Employee (Applicant) _____   Employee (Current) _____ 

 
Service Provider _____ Work Based Learning Supervisor _____Volunteer _____  

 
Other (Please state) ______________________________________________________________ 

 
________________________________________________________________________________  

Last Name    First Name    Middle Name   
   

_________________________________________________________________________________  
Maiden Name (or other name(s) by which you have been known)  

 


