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DECLARATION OF LEGAL RESIDENCE

(For use after 1st year)
_______________________School District             __________________________, Mississippi

A SEPARATE FORM IS REQUIRED FOR EACH STUDENT

Student_______________________________________________________ Grade ___________


         Last

           First


  Middle

Name of Parent/Guardian __________________________________ Home Phone ___________

 Address of Parent/Guardian  ______________________________________________________


  (P. O. Box number is not accepted; if route, give physical location/directions below.)

1. I declare my legal residence to be that given above.

2. I understand that a student is not legally enrolled in The Lowndes County School District until this form is completed and signed by the parent or guardian.

3. I understand that a student admitted under false information is not legally enrolled and is subject to penalty.

I hereby certify that the information given above on this form is a true and correct statement of my legal residence and that the above address has not changed since my child enrolled in school last year.

______________________________________________
______________________________

                  Parent/Guardian’s Signature




Date
"Challenging all students to attain their greatest potential."
