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SECTION 1: STUDENTS​ ​ ​ ​ ​ ​        Residency Affidavit (2) 

 
MERIDEN PUBLIC SCHOOLS 

MERIDEN, CONNECTICUT 
 

CERTIFICATION OF RESIDENCE 
 

​ ​ ​ ​ ​ ​ ​ ​ DATE: ______________________ 
 

 
As part of our residency verification process, we are requesting that you, as the owner/tenant of the residence 
where the student resides, provide this statement verifying that: 
 
Name of Student(s): ___________________________________________________________ 
 
Name of Parent(s): ____________________________________________________________ 
 
Reside at the following address: __________________________________________________ 
 
I, _____________________________ certify that the named student (s) and parent (s): 
        (owner/tenant of residence) 
 
Check the one that applies: (  ) rents or  (  ) lives with me at the above-listed address, in a home owned or 
occupied by me in Meriden. 
 
******************************************************************************************************** 
I realize that if I make a false statement as to residency, I may be held liable for a share of the cost of the 
education of said student(s) if they, in fact, do not reside in Meriden. 
 
I understand that a fraudulent statement may lead to the disenrollment of the above-named student(s) and may 
lead to my prosecution under the criminal statutes of the State of Connecticut.  I also understand that this 
document may be used as evidence in a court of law. 
 
I agree to immediately notify the Meriden Public Schools if and when this student no longer resides at this 
address. 
 
 
Signed: __________________________________  Date______________________________ 
 
Telephone Number: ________  ________  _________ 
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