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MERIDEN PUBLIC SCHOOLS 

                                                                MERIDEN, CONNECTICUT 
 

     RESIDENCY AFFIDAVIT  
 
The Meriden Board of Education, in compliance with Section 10-253(d) of the State of Connecticut, requires this form to 
be completed for any student who claims residence in Meriden but is not residing with their parents and whose parents 
are either residing in or not residing in Meriden.  This form is required when there is a question about the child’s actual 
residence.  The student, the student's parent, and the person with whom the student is living must fill out this form 
together. 
 
Date _______________ 
 
1.​ Student’s Name ___________________________________________________   DOB: _____________ 
                                         (last)                       (first)                         (middle) 
 
2.​ Name of Student’s Parent/Guardian _________________________________  __________________________ 
​ Relationship:   ______  Mother   _____ Father  _____ Guardian​                         (Telephone #) 
 
​ Parent/Guardian Address ____________________________________     ___________________    _________ 
​ ​ ​                 (No. and Street)​ ​                                     (City)​ ​         (State)         
 
3. ​ Name of Student’s Parent/Guardian __________________________________   ________________________ 
​ Relationship:   ______  Mother   _____ Father  _____ Guardian​                            (Telephone #) 
 
​ Parent/Guardian Address ____________________________________     ___________________      _________ 
​ ​ ​                (No. and Street)​ ​                                    (City)​ ​          (State) 
​  
4.​ Name of Person with whom the student currently lives _______________________________________________ 
 
​ Relationship _____________________________ 
​  
​ Address _________________________________________________________      _________________ 
 ​ ​    (No. and Street)​ ​ ​ ​ ​ ​ ​      (Telephone #) 
 
5.​ Student’s former address ______________________________    _________________     ____________ 
                                                        (No. and Street)​ ​ ​     (City)​                              (Zip) 
 
6.​ **Date Student Moved _______________________ 
 
 
7.    ​ Is the student currently enrolled in a Meriden Public School?   Yes _____     No_____ 
 
 
8.​ If yes, which school: __________________________________   Grade _______ 
 
 
9.​ Former School (if not a Meriden Public School) 
 
               _____________________________________________    _______________________             _______ 
              (Name)​ ​ ​ ​                                       (City)​                                          (State) 
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PARENT/GUARDIAN STATEMENT 
 

 
I, _________________________, hereby certify that ___________________________ is my ________________ 
         (parent/guardian name)     ​​                             (student name)​ ​ ​ (relationship) 
 
 
and he/she resides with ____________________________________who is his/her  _______________________ 
                                        (Name of Host)​​ ​ ​ ​                     (relationship) 
 
at ______________________________________________________________   ________________________ 
​ (address)​ ​ ​ ​ ​ ​ ​ ​     (Telephone #) 
 
I further certify that this is intended to be a bonafide permanent address at which my child will be living for _____ days and 
_____ nights per week (NOT for the sole purpose of education) and that I am not providing payment for having my 
child reside with the above-named person. 
 
My son/daughter is not living with me because: 
 _____ My work schedule (please explain)  _____________________________________________________________ 
 
________________________________________________________________________________________________ 
 
_____ Family conflict (please explain)  _________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
____  I have moved out of my son/daughter’s current school district and he/she wishes to remain in their current school  
 
____ Other (please explain) 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Where does your child spend substantial time when school is not in session? __________________________________ 
 
_________________________________________________________________________________________________ 
 
Where would your child go if he or she left or was not permitted to attend school? ________________________________ 
 
_________________________________________________________________________________________________ 
 
 
As the parent of the student named on this form, I attest to the accuracy of the information contained herein.  Further, I 
certify that the student, as a permanent resident of the City of Meriden, is eligible for free school privileges.  I agree to 
notify school officials immediately of the termination of the student’s permanent residency in the City of Meriden, which will 
render the student no longer eligible for free school privileges.  Finally, I understand that should the student be found to be 
attending Meriden Public Schools illegally, the City of Meriden reserves the right to recover the costs for such education 
from me, the undersigned. 
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I understand that a perjured or fraudulent statement may lead to my prosecution under the criminal statutes of 
the State of Connecticut.  
 
I also understand that this document may be used in court as evidence against me. 
 
I further understand that this affidavit could be subject to a review if deemed necessary. 
 
**OPTIONAL:  I hereby certify that ___________________________________ has the full right to act in my  
                                                          (Name of person) 
child’s behalf concerning any and all school disciplinary, administrative, and medical matters. 
 
—---------------------------------------------------------------------------------------------------------------------------------------------------- 
 
DO NOT SIGN UNTIL YOU ARE IN THE PRESENCE OF A NOTARY 
 
___________________________________________________________             _______________________ 
Parent/Guardian Printed Name​ ​ ​ ​ ​ ​ ​    Date 
 
 
__________________________________________________________​               _______________________ 
Parent/Guardian Signature​ ​ ​ ​ ​                              Date 
 
 
___________________________________________________________             _______________________ 
Witness (Notary Public or Officer of the Court)​ ​ ​ ​ ​    Date 
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HOST’S STATEMENT 
 
 
I _____________________________, hereby certify that _________________________________  is my 
      (Host’s name)​ ​ ​ ​ ​ ​ ​ (Student’s name) 
 
______________________________ and that he/she legally resides with me at my residence which is  
   (relationship)​  
 
_____________________________________.  I further certify that this is intended as a bona fide permanent  
  (Address) 
 
address and this child will be living with me _____ days and _____ nights per week (NOT for the sole purpose of 
education), and I am not receiving payment for having this child reside with me. 
 
I certify that this child is residing with me because __________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
As the host of the student named on this form and a resident of the City of Meriden, I attest to the accuracy of the 
information contained herein.  Further, I certify that the student, as a permanent resident of the City of Meriden, is eligible 
for free school privileges.  I agree to notify school officials immediately regarding the termination of the student’s 
permanent residency in the City of Meriden, in which event the student will no longer be eligible for free school privileges. 
Finally, I understand that should the student be found to be attending a Meriden Public School illegally, the City of Meriden 
reserves the right to recover the costs of such education from me, the undersigned. 
 
I understand that a perjured or fraudulent statement may lead to my prosecution under the criminal statutes of 
the State of Connecticut.   
 
I also understand that this document may be used in a court of law as a service against me. 
 
I further understand that this affidavit could be subject to a review if deemed necessary. 
 
 
OPTIONAL:  I, __________________________________, understand that I have full responsibility for this  
​ ​ (Printed Name of Host) 
student concerning any and all school disciplinary, administrative, and medical matters.​  
 
—---------------------------------------------------------------------------------------------------------------------------------------------------- 
 
DO NOT SIGN UNTIL YOU ARE IN THE PRESENCE OF A NOTARY 
 
__________________________________________________   ____________________________ 
  (Host’s signature)​ ​ ​ ​ ​               (Date) 
 
 
__________________________________________________   _____________________________ 
  Witness (Notary Public or Officer of the Court)​                            (Date) 



 
 
 
 
 


