
Boaz	  City	  Schools	  
	  
	  

SECOND	  PARTY	  RESIDENCE	  DOCUMENTATION	  
This	  document	  is	  valid	  for	  one	  school	  year.	  

	  
	  
	  
I	  ______________________________________________________	  certify	  that____________________________________________________	  	  

	  	  	  	  	  	  	  Homeowner/Lessee	  	   	   	   	   	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  Parent/Guardian	  	  
	  
	  
_________________________________________________________________________________________________________________________
Student(s)	  name	  and	  grade	  level(s)	  	  
	  
	  
reside	  with	  me	  at_____________________________________________________________________________________________________	  
	  
	  
	  
I	  understand	  that	  providing	  false	  residence	  information	  to	  a	  public	  official	  in	  the	  performance	  of	  
his/her	  duty	  is	  a	  violation	  of	  Criminal	  Code	  of	  Alabama	  §13A-‐10-‐109(a)	  and	  is	  punishable	  by	  a	  fine	  
of	  $500.00	  and	  up	  to	  90	  days	  in	  jail.	  
	  

The	  parent/guardian	  agrees	  to	  notify	  the	  school	  within	  seven	  (7)	  days	  	  
if	  he/she	  moves	  from	  the	  address	  above.	  

	  
	  
	  
____________________________________________________	   ______________________	  	   	   	   ___________________	  	  
Parent/Guardian	  	   	   	   	   	   	   Phone	  Number	   	   	   	   Date	   	  
	  
	  
____________________________________________________	  	   ______________________	  	   	   	   ___________________	  	  
Homeowner/Lessee	  	  	   	   	   	   	   Phone	  Number	   	   	   	   Date	   	  
	  

*In	  accordance	  with	  applicable	  laws,	  no	  student	  will	  be	  denied	  enrollment	  due	  to	  ELL,	  migrant	  or	  homeless	  status.	  
	  
	  
	  
	  
	  
Sworn	  to	  and	  subscribed	  before	  me	  this	  __________	  day	  of	  _________________,	  20	  ____________	  	  
	  
	  
	  
_________________________________________________________________________________________________________________________	  
Seal	  and	  Signature	  of	  Notary	  Public	  	  
	  
	  
My	  Commission	  Expires:	  ____________________________________________________________________________________________	  


