
Fallsburg Central School District 
 

AFFIDAVIT OF LEGAL RESIDENCE 
 

**Students who are homeless may, but are NOT REQUIRED to complete this form.  These 
students are protected under the McKinney-Vento Act and are eligible for immediate or     

continued enrollment.  If you think that you are homeless, or living doubled-up, please call the 
district’s LEA liaison as soon as possible at 845-434-6800 x1273. 

Please print: 
 
Name of person providing residence _________________________________________ 
 

Mailing address_____________________________________________ 
 

Town _____________________________State___________Zip______ 
 

Phone number _____________________________________________ 
 

 
I have rented or provided a home to: 
 

 Adult Name(s) ___________________________________ 
 

Children in family ________________________________ 
 

_______________________________________________ 
 

_______________________________________________ 
 

_______________________________________________ 
 
located at: 
 

# and Street ____________________________________ 
 

   Town _____________________________________ 
 

The residence may be officially occupied on this date:   __________________________ 
 
**Attached is my proof of residency or ownership** [school tax bill for ownership, 
current signed lease, pay stub or utility service bill (from propane, oil, water, sewer, house 
phone, electric, or cable)] 
 

Landlord/Provider signature ________________________________ 
 

Subscribed and Sworn Before Me This __________ Day of _____________, 20___ 
 

___________________________________ 
(Notary Public) 

 
notary stamp or # and  
commission expiration date: ___________________________________ 

 



Distrito Central de las Escuela de Fallsburg 
 

DECLARACIÓN DE RESIDENCIA LEGAL 
 

**Aquellos estudiantes que sean desamparados (no teinen hogar o un techo donde vivir) 
pueden, pero no estan obligados a completer este formulario.  Estos estudiantes estan 
protegidos por el Acto de McKinney-Vento y son elegibles para la matricula immediata o 
continua.  Si ud. piensa que es un desamparado, o vive con otra familia bajo el mismo techo, 
por favor comuniquese con el coordinador de LEA en el distrito lo antes posible al 845-434-
6800 ext.1273  

 
Por favor imprima: 
 
Nombre de la persona que proporciona residencia ______________________________ 
 

Dirección Postal_____________________________________________ 
 

Pueblo ___________________Estado___________Código Postal______ 
 

Número de Teléfono ___________________________________________ 
 

 
He arrendado  o proporcionado casa  a: 
 

Nombre de los adultos ____________________________ 
 

                           Niños en la familia ________________________________ 
 

_______________________________________________ 
 

_______________________________________________ 
 

_______________________________________________ 
 
localizado en: 
 

# y calle _______________________________________ 
 

Comunidad _____________________________________ 
 

La residencia puede ser ocupada en esta fecha:   __________________________ 
 
Adjunto es mi prueba de residencia o propiedad [cuenta de impuestos a la renta , actual 
arriendo firmado o cuentas de servicios (de gas, aceite, electricidad, o cable)] 
 

Firma del Dueño de la Propieda ________________________________ 
 

Subscribed and Sworn Before Me This __________ Day of _____________, 20____ 
 

___________________________________ 
(Notary Public) 

 
notary stamp or # and  
commission expiration date: ___________________________________ 


