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East Lyme Public Schools will inspire, engage and educate each student to become a 
contributing citizen and a responsible, independent, and critical thinker. 

STATEMENT OF RESIDENCE 
Upon registering, you are required to furnish three proofs as documentation of residency. Please reference list on backside 
of this form. 

Student’s Name: _______________________________________________ Date of Birth: ____________________________ 

Student’s Name: _______________________________________________ Date of Birth: ____________________________ 

Student’s Name: _______________________________________________ Date of Birth: ____________________________ 

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

Primary address where student spends the night:  

____________________________________________________________________________________________________ 

Number of nights at this address weekly/monthly:__________________ Phone #:_________________________________ 

Additional Address (if applicable) 

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

Other addresses where the student spends the night: 

_____________________________________________________________________________________________________ 

Number of nights at this address:________________________    Phone #:________________________________ 

I hereby certify that the child(ren) listed above have no other residence or living accommodation in any other community, 
unless specified on this form.  

I hereby acknowledge that if any of the above statements are proven false, I will be held financially responsible to the Town 
of East Lyme at the prevailing per diem cost for each day this child is registered in the East Lyme Public Schools and that the 
child will be withdrawn from school immediately. 

I understand that only children legally entitled to do so may attend East Lyme Public Schools. I further understand that a 
perjured or fraudulent statement may lead to my prosecution under Criminal Statutes of the State of Connecticut, and that 
false statements made in order to receive educational benefits may constitute the crime of defrauding a public community, 
a felony under Connecticut law. I also understand that this document may be used in a court of law as evidence against me. 

______________________________________________________    _________________________________________ 
 Signature of Person Completing Form     Date 

______________________________________________________    _______________________________________ 
Printed Name        Relationship to Student 

Documentation Verified by: ___________________________________________________________________________ 



PROOF OF RESIDENCY CHECKLIST 
 

 
Circumstance #1 Three (3) Proofs of Residency Required 
 
 1st (required):  

  A current signed lease/rental or sales agreement/deed 
and 

 2nd and 3rd (choose 2 from below list): 

 Parent’s valid Connecticut driver’s license/ State ID with East 
Lyme address (will accept with change of address sticker on back) 

 Two (2) of the following statements with the parent’s name and 
East Lyme address: Current utility/water/sewer/cable/phone/ 
bank with East Lyme address - *these 2 statements can only be used for 

as one proof 
 Current East Lyme Town tax bill 

 Current car/vehicle registration or car/home/renters insurance 
with current East Lyme address 

 Current pay stub/letter from employer with East Lyme current 
address 

 Current proof of government benefits (disability, Medicare, 
Supplemental Assistance Nutrition Program, SNAP) or other 
government correspondence showing an address. 

and 

 Completed Statement of Residency 
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