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Residency Affidavit 

2011-2012 
 

I, ____________________, understand that I am fully responsible for the legal guardianship of 

the following student: _______________________.  Within my responsibility, I fully declare 

him/her legal residency within the Nippersink School District (Kraut vs. Rockford, 51 III App. 3d 

305, 366 N.E. 2nd 497). 

 
Furthermore, as guardian, I, ___________________, understand the following student:  

__________________________ is required to maintain residency within the Nippersink School 

District for more than 51% of the time outside the normal school day. 

 
I understand that submitting false information on these documents is a class C misdemeanor 

(P.A. 89-480, eff. 1-1-97; 90-566, eff. 1-2-98), and that I am liable to any and all consequences 

associated with falsifying residency.  Furthermore, any violation of the residency will cause 

myself to be fully responsible for criminal prosecution and the Nippersink School District 2 per 

capita cost of $ 6701.91 per year based on the current audit. 

 
_______________________________ _____________________________      _________ 
Guardian’s Name (Printed)   Guardian’s Signature    Date 
 
 
_______________________________ _____________________________      _________ 
Witness’s Name (Printed)   Witness’s Signature    Date 
      
 

      Please check this box if you would like the District Homeless Liaison to contact you 
regarding the additional services and resources available to homeless students as part of the 
McKinney-Vento Homeless Assistance Act.  
 
 

 approved  
 denied               

 
 
______________________    ______ _____________________ _________ 
Name    date  Superintendent  date 
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