
 
 
INSTRUCTIONS: To be completed annually by parent(s)/court appointed guardian(s) when residing in a shared housing situation. 
 
Section A – To be completed by parent/guardian. 

 
Name of Parent(s)/Guardian(s): 
 
 

Name(s) of Student(s) Date of Birth Grade 
 
 

  

 
 

  

 
 

  

 
Street Address: 
 

City, State, Zip: 
 

 
 

Section B – Notarized signatures of parent/guardian, person who owns or rents the residence and notary. 
 

I, ________________________________________________, declare that the address above is my bona fide principal residence. Principal 
residence means the one location where an individual regularly resides and is the one location used by the individual for the legal 
purposes of voting, obtaining a driver’s license and filing income taxes. I affirmatively declare that I have not identified another 
location as my residence to any financial institutions or government agencies and that I and the above named child/children 
reside at this location on a full time basis. I agree to advise the school within one week of any change in residence. 
 

I understand that submitting a false affidavit is perjury, a criminal offense. The child(ren) will be withdrawn from the school if 
proof of a false submission is found. I agree to inform the school of any change in residence within one week of the change. 
 
 
Please Print Name       Signature of Parent(s)/Court-Appointed Guardian(s) 
 
Section C – Notarized signatures of parent/guardian, person who owns or rents the residence and notary. 

 

As the homeowner(s) or renter(s) of the residence at the address listed above, I ___________________________________________________, 
declare that the above named individual and child(ren) are residing with me/us on a full-time basis. I further affirm that this is a 
bona fide living arrangement and is not made principally for the purpose of attending Paul Cuffee School. I agree to provide a 
current copy of my property tax bill, current rental lease, and/or other proof of ownership/control as required by the school. 
 

I understand this form must be completed annually and that submitting a false affidavit is perjury, a criminal offense. 
 
 
Please Print Name       Signature of Property Owner or Lessee Sharing Residence 
  
 
 
 
 
 
 
 

 

On this __________ day of _________________________, 20________, before me, the undersigned notary public, personally appeared 
___________________________________, personally known to the notary or proved to the notary through satisfactory evidence of 
identification, in the form of _______________________, to be the person who signed the preceding document in my presence, 
and who swore or affirmed to the notary that the contents are truthful and accurate to the best of his/her knowledge and 
belief.  
 
My Commission Expires: ________________________________    Notary Public: _______________________________________________________ 

Shared Housing Affidavit 
School Year 2023-2024 



 
 
 INSTRUCCIONES: Para ser completado anualmente por padre/guardián legal, cuando conviven en una residencia compartida. 
 
 Sección A – Para ser completado por el padre/encargado. 

 
Nombre de Padres/Encargados: 
 
 

Nombre(s) de Estudiante(s) Fecha de Nacimiento Grado 
 
 

  

 
 

  

 
 

  

 
Dirección: 
 

Ciudad, Estado, Código Postal: 
 

 
 

Sección B – Firmas notariadas de padres/encargados, persona propietaria o que renta la residencia y notario. 
 

Yo, ________________________________________________, declaro que la dirección arriba expresada es auténtica como mi dirección principal. 
Residencia principal significa la única localidad donde un individuo reside regularmente y es la localidad usada por el individuo para los 
propósitos legales de votar, obtener una licencia de conducir y llenar sus impuestos contributivos. Yo declaro afirmativamente que no he 
identificado otra localidad como mi residencia a ninguna institución financiera o gubernamental y que los niños indicados residen en 
esta localidad a tiempo completa. Acuerdo informar a la escuela dentro del término de una semana de cualquier cambio de residencia. 
 

Entiendo que el someter información falsa en una declaración es perjurio, un delito criminal. El estudiante(s) sera retirado de la escuela 
si se encuentra prueba que la información presentada es falsa. Acuerdo informar a la escuela dentro de una semana de cualquier cambio 
de residencia. 
 
 
Escriba su nombre       Firma de Padre(s)/Tutor(es) Legal(es) 
 
Sección C – Firmas notariadas de padres/encargados, persona propietaria o que renta la residencia y notario. 

 

Como propietario(s) o arrendatario(s) de la dirección expuesta anteriormente, Yo _________________________________________________, 
declaro que el individuo(s) y niño(s) aquí presentados residen conmigo a tiempo completo. Afirmo que esto es un arreglo de residencia 
autentica y que no está hecho principalmente para el propósito de que puedan asistir a la Escuela Paul Cuffee. Acuerdo presentar una 
copia actual de mis contribuciones sobre la propiedad, mi contrato de arrendamiento y/o cualquier otra prueba de mi posesión/control 
de la residencia según requerido por la escuela. 
 
Entiendo que esta forma debe ser completada anualmente y que someter una declaración falsa es perjurio, una ofensa criminal. 
 
 
Escriba su nombre       Firma del Propietario o Arrendatario de la Residencia Compartida 
  

 
 
 
 
 
 
 

 

Declaración Jurada de Residencia Compartida 
Año Escolar 2023-2024 

On this __________ day of _________________________, 20________, before me, the undersigned notary public, personally appeared 
___________________________________, personally known to the notary or proved to the notary through satisfactory evidence of 
identification, in the form of _______________________, to be the person who signed the preceding document in my presence, 
and who swore or affirmed to the notary that the contents are truthful and accurate to the best of his/her knowledge and 
belief.  
 
My Commission Expires: ________________________________    Notary Public: _______________________________________________________ 


