LEMONT HIGH SCHOOL
RESIDENCY FORM: LANDLORD IN LIEU OF LEASE

This document must be returned to School Registrar Colleen Amberg at camberg@]lhs210.net or via fax (630) 243-7904.

STUDENT’S NAME: TODAY’S DATE: / /

VERIFICATION OF RESIDENCY BY A LANDLORD

Minor students are presumed to be residents of the school district in which the custodial parent/guardian resides.A student’s residence for school
purposes is the residence of the person who has legal custody of the student.According to lllinois School Code (105 ILCS 5/10-20.12b), legal
custody and residency must be proven for the student to enroll. This form may be used as evidence of residency when a signed lease is unavailable.
Additional documents are required to establish residency.

NAME OF PARENT/GUARDIAN COMPLETING THIS FORM:

HOME ADDRESS:
(Street - w/ PO Box or Apartment Number) (City) (State) (Zip)
PRIMARY PHONE: ( ) RELATIONSHIPTO STUDENT:
LANDLORD’S NAME: LANDLORD’S PHONE: ( )
LANDLORD’S ADDRESS:

(Street - w/ PO Box or Apartment Number) (City) (State) (Zip)

AFFIRMATION AND WARNING Please initial each of the following statements and sign and date bel

This student is under my custody and control, and has established permanent residence with me at the address
listed above.

I affirm that information presented as part of my residency verification, in connection with any investigation of
my residency and custody of the student, is true, complete and accurate.

I understand that knowingly or willfully providing false information to a school district regarding the residency
of a student for the purpose of enabling him/her to attend any school in that district is a Class C misdemeanor.
I understand that knowingly enrolling or attempting to enroll a student in the school district when | know the
student to be a non-resident of the school district — unless the non-resident student has a lawful right to attend
- is a Class C misdemeanor and | will be liable for payment of any applicable fees and fines.

PARENT/GUARDIAN SIGNATURE: DATE: / /

TO BE COMPLETED BY THE LANDLORD

I certify that the individuals named above are living in the residence named above for the following lease term:

START DATE: / / END DATE: / /

LANDLORD’S SIGNATURE: DATE: / 1




