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AFFIDAVIT OF PARENT(S) & CHILD(REN) RESIDING WITH A DISTRICT RESIDENT

This is to inform the Fairfield Township School District that my child(ren) and I (us) are currently in transition and are living with a district resident.

My name is:  ________________________________________________________________________________

My child(ren) name(s):     
________________________________    _________________________________
________________________________    _________________________________
Homeowner/Tenant name:
___________________________________________________________________

Address:


_____________________________________________________ Apt. _________
City & Zip


___________________________________________________________________

Telephone:


(H)

                  (W)


    (C)____________________
I (we) pay for our own food, clothing and supplies.  

Yes ___   No ___

I (we) contribute towards the household bills.  

Yes ___   No ___
The circumstance that transpired causing me to live with the above district resident is:  _____________________

___________________________________________________________________________________________

___________________________________________________________________________________________
I (we) depose and say that we are not residing with the above resident of Fairfield, solely for the purpose of receiving a free education within the Fairfield Township School District.

I (we) depose and say that the statements contained in this Affidavit are true, accurate and complete.  I am (We are) aware that if any of the foregoing statements made are willfully false, I (we) may be liable for criminal and/or civil penalties.

Parent’s Signature:  _______________________________________________________  Date: ______________  

Parent’s Signature:  _______________________________________________________  Date: ______________

Notary’s Signature:  _______________________________________________________ Sworn and subscribed 

before me this day_____________ month of ________________________, 20________.
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AFFIDAVIT OF RESIDENCY
I depose and say that I am a domiciled resident of Fairfield Township, in the county of Cumberland, in the State of New Jersey.  I agree to provide documentation so requested by the Fairfield Township School District to establish my domicile in Fairfield Township, Cumberland County, New Jersey.  

You must present four(4) proofs of residency AND Picture I.D.
If you do not have a lease, you must have your landlord complete the Form J.

Resident’s Name:
________________________________________________________________________
Address:









(Apt.)





City & Zip:















Telephone:

​(H)

                         (W)______________________  (C) __________________
Parent(s) residing with Resident:
____________________________
    ____________________________
Child(ren) residing with Resident: 
____________________________
    ____________________________
____________________________
____________________________
    ____________________________

The above parent(s) and child(ren) is/are domiciled at my home.  

Yes ___   No ___

The parent/guardian pays for their food, clothing and supplies.  

Yes ___   No ___

The parent/guardian pays me rent.  





Yes ___   No ___

This is a confidential living arrangement and should not be made public.  
Yes ___   No ___

I fully understand and agree that if any of the above statements are false or fraudulent and/or if the above named student and his/her parent(s)/guardian(s) are not living with me, I am personally liable to the Fairfield Township School District for the payment of any tuition for the school year attended by the student at the current rate and may be liable for criminal and/or civil penalties.

Resident’s Signature:  







Date:  ___________________
Notary’s Signature:  












Sworn and subscribed before me this day__________ month of __________________________, 20__________.
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