RESIDENCY STATEMENT

Based on the current address of this student, ___________________________, who resides at

___________________________ , I hereby certify that he/she lives within the boundary lines of 
our district as defined in Section 4 – Pupil Residency – Michigan Department of Education Pupil 
Accounting Manual.  My certification is also based upon one or more of the following criteria:

_____
1.
Personal observation/knowledge of the location of the dwelling


_____
2.
Address is within the village/city limits of our district

_____ 3.
Student is transported by school bus and dwells at a location within our district boundary lines

_____ 4.
Use of Plat Book

_____ 5.
Other – Please indicate

Signature: _________________________________    _______________       Date: __________
  Authorized Representative                              Title

