CANTON PUBLIC SCHOOLS

CERTIFICATION OF RESIDENCY

(For families living with someone who is the owner/tenant of a residence in Canton)

As part of Canton’s residence verification process, as the owner/tenant of a residence in Canton need to verify that:

Student School Grade

And his/her parent(s)/legal guardian(s)

Parent/guardian’s Name

Reside at with me or in a Canton residence owned by me.

AFFIDAVIT

I , certify that the above named student(s) and parent(s) /guardian(s) reside with

me or are in a residence that the above by me at the above listed address, in the Town of Canton. I realize that if I make a
false statement as to the residency, I may be held liable for a share of the cost of the education of the said student(s) if they,
in fact, do not permanently reside in Canton.

I agree to notify school district immediately regarding the termination of the named student’(s) full time physical
presence or permanent residency at the above mentioned address in the Town of Canton, in which event the student will
no longer be eligible for free school privileges.

I also understand that should the student(s) be found attending Canton Schools illegally, the Town of Canton
reserves the right to recover the costs of such education, from me, the undersigned.

I also understand the that a false statement may lead to the disenrollment of the above named student(s) and may
lead to prosecution under the criminal statues (i.e.C.G.S 53a-122) of the State of Connecticut as explained below.

I further state here that I have had this form explained to me and I am aware of my responsibility under the
applicable laws concerning residency and school enrollment.

C.G.S 53A-1 22-Larceny I degree; the property or service is obtained by defrauding a public community and such
property exceeds $2,000. (Larceny I degree is a Class B felony) with a punishment of “Not less than one year nor more
than twenty years imprisonment and/ or a fine up to $10,000.00)

SIGNED Date:
Legal Resident of Canton
Sworn to and subscribed before me this day of 20__ , by
Canton Resident Name on ID
Name of Notary Public Notary Public Signature Date

My commission Expires:

4 Market Street, Suite 100, Collinsville CT 06019 oo www.cantonschools.org

TRUE


http://www.cantonschools.org/

