To be completed by the emancipated minors and students 18 years of age or older

AFFIDAVIT FOR PURPOSES OF RESIDENCY
Emancipated Minor or Student 18 Years of Age or Older

ITISAVIOLATION OF CONNECTICUT CRIMINAL STATUTE, C.G.S. 53a-157 TO
MAKE A FALSE WRITTEN STATEMENT

STATE OF CONNECTICUT
COUNTY OF WINDHAM SS: WILLIMANTIC

personally appeared before me and

made oath to the following:

1. Ireside at

(street address)

in the town of , State of Connecticut and this
is my legal address.

Signature of Parent, Guardian, Emancipated Minor
or Student 18 years of age or older

Subscribed and sworn to before me,
this day of , 20

Notary Public



Form 4B: To be completed by the parent/guardian of the student enrolling at WHS when
student does not live with parent/guardian

AFFIDAVIT FOR PURPOSES OF RESIDENCY
PARENT OR GUARDIAN

ITISAVIOLATION OF CONNECTICUT CRIMINAL STATUTE,
C.G.S. 53a-157 TO MAKE A FALSE WRITTEN STATEMENT.

STATE OF CONNECTICUT
COUNTY OF WINDHAM SS: Willimantic

personally appeared before me and made oath to

the following:

1. 1am the Parent/Legal Guardian (circle the applicable response) of

(name[s] of child/children)

2. |reside at
(street address)
in the town of , State of Connecticut.
3. does not currently reside with me.
4. 1tis my intention that reside with

(name of child/children)

, of the town of , State
of Connecticut and that such residence be permanent and that it is not for the sole purpose of
obtaining school accommodations in Willimantic, CT.

5. 1do not now pay nor do I intend to pay
for providing such residence. (name of person)

Parent or Legal Guardian

Subscribed and sworn to before me,
this day of , 20

Notary Public

*Note: The person with whom student is living must complete form 4C.




Form 4C: To be completed by the adult the student is living with when the student is not
living with parent/guardian.

AFFIDAVIT FOR PURPOSES OF RESIDENCY
LOCAL RESIDENT

IT ISAVIOLATION OF CONNECTICUT CRIMINAL STATUTE, C.G.S.
53a-157 TO MAKE A FALSE WRITTEN STATEMENT

STATE OF CONNECTICUT

COUNTY OF WINDHAM SS: WILLIMANTIC

personally appeared before me and made oath to
the following:
1. 1am aresident of the town of , State of Connecticut.

My residence is located at

(street address)

2. A child or children by the name(s) of

currently resides with me at the address named above.
3. | receive no payment for providing such residence.

4. 1intend such residence to be permanent.

Signature of Local Resident Date

Subscribed and sworn to before me,
this day of , 20 .

Notary Public

*NOTE: Parent/guardian must also complete a separate form acknowledging
this living arrangement. (Form 4B)




To be completed by the parent/guardian of the student enrolling at WHS when student is living
with parent/guardian

AFFIDAVIT FOR PURPOSES OF RESIDENCY
PARENT OR GUARDIAN

ITISAVIOLATION OF CONNECTICUT CRIMINAL STATUTE,
C.G.S. 53a-157 TO MAKE A FALSE WRITTEN STATEMENT.

STATE OF CONNECTICUT
COUNTY OF WINDHAM SS: Willimantic

personally appeared before

me and made oath to the following:

1. 1am the Parent/Legal Guardian (circle the applicable response) of

(name[s] of child/children)

2. 1 and my child/children reside at

(street address)

in the town of , State of Connecticut.

Parent or Legal Guardian

Subscribed and sworn to before me,
this day of , 20

Notary Public
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