STATE OF INDIANA )

COUNTY OF LAKE )

SCHOOL CITY OF HAMMOND
PARENT RESIDENCY AFFIDAVIT

I , certify that | am the custodial parent/legal guardian

(Parent)
of and that | have established permanent residence
(Student)
at , Hammond, Indiana.
(Street Address)

| further certify that | may not have my child or ward enroli in the School City of Hammond at any time
unless, to be a bona fide resident, the student must be living with a parent or approved guardian, with
legally acceptable custody and court documents, who is a resident of the district. At the time a student is
registered, parents or guardians will be required to provide proof of legal guardianship along with three
documents showing proof of residency. |, as the custodial parent, am maintaining a bona fide residence
within the City of Hammond. | agree to notify the School City of Hammond if my child or ward and | move
from the aforementioned address.

Any eifort on my part to illegally have my child or ward enrolled in the School City of Hammond in
violation of the residency requirements can result in criminal prosecution for the theft of services from the
School City of Hammond and for violation of any other criminal statues that may apply. Any conviction
carries a potential fine and/or jail sentence.

| also understand that in addition to the aforementioned criminal sanctions, | am also responsible for
repayment of tuition for any time that my child or ward is enrolled in the School City of Hammond. Tuition
costs for the 2007-2008 school year is estimated at $5,777.99 per child.

| hereby waive my rights to confidentiality of information relative to my residence and understand that the
School City of Hammond will use whatever legal means it has at its disposal to verify my residency.

Sources of verification required for Proof of Residency ( 3 required )

Renters Homeowners

( ) Utility Bills — NIPSCO and water bill ( ) Utility Bills — NIPSCO and water bill

(Cellular/Phone/Cable not accepted)

( ) Drivers License with current address
( ) Car Registration with current address
( ) State I.D. with current address
( ) Check or Stubs from employer

with current address
Printout from Public Aid/Medical Card
Printout from Social Security for benefits
Original copy of the lease
W-2 Forms
Federal Tax Forms 1040, 1040A, 1040EZ
Matricula Card
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Parent

(Cellular/Phone/Cable not accepted)
( ) Drivers License with current address
( )} Car Registration with current address
( ) State }.D. with current address
( ) Check or Stubs from employer
with current address
( ) Printout from Public Aid/Medical Card
() Printout from Social Security for benefits
( ) Mortgage or closing papers
() W-2Forms
( ) Federal Tax Forms 1040, 1040A, 1040EZ
( ) Matricula Card

Date

Sworn to before me and subscribed in my presence this day of -, 20

Notary Public

My Commission Expires
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