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Co-Residency Form

2026-2027
Date of Occupancy:
1st Student Name: Grade:
2nd Student Name: Grade:
3rd Student Name: Grade:
4th Student Name: Grade:

This is to verify that (Parent/Guardian) - Print Name:

Relationship to Student:

is currently living with the property owner/renter and residing at:

Street Address: City: State: Zip:
Parent/Guardian's Signature: Date:
Property Owner/Renter’s Signature: Date:
Property Owner/Renter’s Printed Name: Phone Number:
Sworn to before me this day of , 20
Notary Public:
State of:
County of:
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