RESIDENCE VERIFICATION STATEMENT

To: The Office of Student Services School:
Talbot County Public Schools Student:
P.O. Box 1029 Date of Birth:

Easton, Maryland 21601

We hereby certify that the above referenced student and his/her parent(s)/guardian(s) reside permanently in Talbot County

with (the "Resident"), whose address is:

and the
residence is owned by: , Deed reference:
Lease: Yes (copy attached) No Phone Number: ( ) -

In the event the parent/guardian will not have a lease and will not be paying rent, but will be permanently residing with the
Resident, the parent/guardian must provide proof that both the parent/guardian and Resident are permanent residents of Talbot
County. The form of proof provided by the Resident as to his/her status as permanent resident of Talbot County must be one of
the following:

1. A signed lease agreement plus one item from the supplemental proof list
A signed deed plus a State Department Assessment Tax (SDAT) form downloaded by counselor plus one item from
the supplemental proof list

3. A current electric bill plus two items from the supplemental proof list.

Supplemental proof list:

Driver’s license

W2 form

Bank Statement

Voter Registration card
Pay Stub

Income tax return
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Parent/guardian of the student must also provide 2 proofs of permanent residency in Talbot County as well, such as a drivers
license, bank statements, pay stubs, etc..

We the parent(s)/guardian(s) and the Resident have been informed of residency requirements of Talbot County Public Schools
and are aware that copies of Board of Education Policy JEA (Admission of Resident Students) and the administrative
regulations that support this policy are available upon request.

Finally, we the parent(s)/guardian(s) and the Resident acknowledge that providing false information regarding residency, as
well as not being a resident of Talbot County, can result in a claim for and payment of back tuition to Talbot County Public
Schools (including possible treble damages, attorney fees, and interest) and a referral to the Office of the State's Attorney for
investigation.

I/we solemnly affirm under the penalties of perjury and upon personal knowledge that the contents of this paper are true and
correct to the best of my/our knowledge, information and belief.

Parent/Guardian Signature Date
Parent/Guardian Signature Date
Resident Date
Notary Signature Commission Expires
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