
Paradise Valley Unified School District No. 69 
Where Individual Excellence Is Our Goal! 

 
                              PROOF OF RESIDENCE 

Name ________________________________________________ Student Number ________________ Date ______________ 

Parent/Guardian Names ___________________________________________________School _________________________ 

Address of Parent/Guardian and Student _____________________________________________________________________ 

________________________________________________________________ Zip _____________ Current Grade _________ 

In order to register your child/children in the Paradise Valley School District, you must provide documentation of place of  
residence.  Proof of residence may be demonstrated through: 
 
[   ] Rental/lease agreement 
[   ] Purchase/escrow agreement or property valuation statement 
[   ] Copy of a utility bill 
[   ] Notarized statement from owner/renter, see below 
 
I swear/affirm that the above information is accurate. 

_______________________________________  ______________________________________  

Parent Signature      School Personnel Signature   

Date of Occupancy _________ 
 
Should it be found that this information 
is false, your child’s placement may be 
revoked. 

Presently, where is the student living?  Check one box: 
Section A       Section B 
[   ] With more than one family in a house or apartment  [   ] Choices in Section A do not apply.  
      (Other family owns or rents house or apartment) 
[   ] With friends or family members, other than parent/guardian  
[   ] In a shelter                   
[   ] In a motel, car or campsite 

STOP: If you checked Section B, you do not need to 
complete the remainder of this form. 

CONTINUE: If you checked the first two boxes in Section A, the 
bottom portion of this form must be completed and returned to 
the school office along with owner/renter’s proof or residence. 

  
To Whom It May Concern:                    Date: _________________________ 

This is to inform you that _________________________________________________________________________________ 

and his/her children: _____________________________________________________________________________________ 

are residing with me at the following address: _________________________________________________________________ 

__________________________________________________________________________________ Zip ________________ 

I expect them to reside with me for approximately: __________________________ ___________________________ 

          Homeowner Signature 
 
NOTARY PUBLIC: (This form must be notarized.) 
 
SUBSCRIBED AND SWORN TO BEFORE ME 

THIS _____  DAY OF ____________, _______ 

NOTARY PUBLIC ____________________________ 

 
SCHOOL USE ONLY: 
Instructions for Registrars and Records Secretaries: If Section A is 
filled out, copies of the Registration Form and this form should be 
forwarded to Carolyne Clark-Walker, Homeless Liaison, (602) 525-
0233 

This form is in compliance with the McKinney-Vento Assistance Act,  U.S.C.A. 42 Section  11302(a). 


