PLEASE PROVIDE THE FOLLOWING FOR EACH STUDENT ADDRESS CHANGE:
1. COMPLETED CHANGE OF ADDRESS FORM
2. PARENT/GUARDIAN’S DRIVERS LICENSE OR STATE I.D.
3. PROOF OF RESIDENCY (Current rental/lease Agreement, Mortgage Statement, Settlement Statement, Deed, or Property Tax Statement)
     (a)**If a parent/legal guardian’s name does not appear on the proof of         
              residency:

     The person whose name appears on the document, and is an established district       
      resident must come with the parent/legal guardian and prove residency below:

 **If (a) above applies, any one of the following is required for additional proof of  

       residency:

     1.     Parent(s’) new Ohio drivers’ license with current address
     2.     Parent(s’) US Mail forward confirmation with new address
                 3.     Parent(s’) current business mail received to new address
4. CUSTODY PAPERS (If a custody change has taken place:  divorce, shared parenting/ 
residential parent or change of legal guardian.)

New Student Welcome Center, 211 Donald Drive 
              Hours: Monday-Friday, 8:00 AM – 2:30 PM

Registration Informational Recording: 829-6300 ext. 7276

Change of Address Informational Recording: 829-6300 ext. 6189

FAIRFIELD CITY SCHOOLS
RESIDENCE/CUSTODY CHANGE
Date




  





    FORMCHECKBOX 
 Trans. Form  FORMCHECKBOX 
Co-Resident
Student ID #:

         







  Current School

Change of Address   FORMCHECKBOX 








   New Building

Change of Custody   FORMCHECKBOX 








   Session:___AM ___PM      












   Grade______
STUDENT’S NAME
(First)



(Middle)


(Last)

HOME ADDRESS





(Number & Street)


(City)


(Zip Code)

HOME PHONE #



PRIMARY CELL PHONE # ____________________










STEP-PARENT/GUARDIAN/

FATHER



MOTHER



FOSTER PARENT
Name




Name




Name

Address



Address



Address
Occupation



Occupation 



Occupation 
Place Employed



Place Employed



Place Employed
Business Phone #


Business Phone #


Business Phone #
Cell #




Cell #




Cell #
List all additional household members residing in residence:
Name






Relationship



Age

Name






Relationship



Age

Name






Relationship



Age

Name






Relationship



Age

Name






Relationship



Age

Name






Relationship



Age

Please state who has custody of the student and which county/state granted legal custody.

STATUS OF BIRTH PARENTS


 FORMCHECKBOX 
 Both in Home
 FORMCHECKBOX 
 Separated

 FORMCHECKBOX 
 Divorced

 FORMCHECKBOX 
 Never Married


 FORMCHECKBOX 
 Married

Deceased:  FORMCHECKBOX 
 Mother
 FORMCHECKBOX 
 Father

I, the undersigned, do hereby state and declare under penalty of falsification (*) that I am the parent or legal guardian of the above named student and that this registration information is true and correct.


Signature of Parent or Guardian



 
Relationship to Student

                      Date
*Falsification under Ohio Revised Code 2921.13 is a misdemeanor of the first degree punishable by a maximum of six (6) months imprisonment or a fine of $1000.00 or both.        

                          (Must be signed in the presence of a Fairfield City School District Official)

Parent/Guardian Information:


                          Date:__________________

Parent Name:__________________________  Home Phone:_______________  Cell:_____________    

Address:____________________________________________________________________________

                           (Street)                                                        (City)                                           (Zip)

Legal Guardian of: ____________________________       Residence is:     Owned _______________   

                                         (Child)





    Rented/Leased_________

Place of Residence since: __________________     Previous Address:__________________________  






    (Date)

Homeowner/Leaseholder:    _______ Yes (Proceed to signature section below)

                                                _______ No (Next section must be completed by homeowner/leaseholder


Homeowner/Leaseholder Information:
            

  Date:__________________

Homeowner/Leaseholder Name:__________________________ Phone: _______________________


Address: __________________________________   Landlord Phone: _________________________

Date parent(s), and child moved to your residence:________ Expected length of stay: ____________

Reason for Co-Residency:______________________________________________________________


____________________________________________________________________________________

                                                                     WARNING

I affirm that all information given above is true and correct. I agree that the Fairfield City Schools, if they deem necessary, have the right to investigate my residency. I agree to allow the release of rental information to a representative of the Fairfield Schools. 

I further understand and agree that, if it is later determined that this family is not a legal resident of Fairfield City Schools, such students will be withdrawn immediately from the Fairfield City School District. 

A person who knowingly falsifies the above information is committing a first-degree misdemeanor, punishable by a maximum fine of $1000.00 and/or a maximum term of imprisonment of six months. (Ohio Revised Code Section 2921.13)

________________________________________        ______________________________________________
               Parent/Guardian Signature

      Homeowner/Leaseholder Signature


_____________________________________ 
   ______________________________________

        Fairfield City School District Official Signature

                   Date
FAIRFIELD CITY SCHOOL DISTRICT


STATEMENT OF RESIDENCY











