
BARBERS HILL INDEPENDENT SCHOOL DISTRICT 
Residency Affidavit Form - School Year 2009 - 2010 

 
CHECK () ONLY ONE AFFIDAVIT SELECTION 
 
_____ Affidavit of Parent and Minor Student who resides with District Resident    (AFF) 

_____ Affidavit Admissions Approval for Student Living with Person Having Lawful Control under Court Order    (CO) 
(NOTE:  Copy of Court Order must accompany this Affidavit Admissions Approval.) 

_____ Affidavit Establishing After School Care by Grandparent     (GP) 
(NOTE:  Student  AND Parent  are not Barbers Hill ISD residents AND do not live at Grandparent’s residence  

 
STUDENT INORMATION 

 

CAMPUS STUDENT GRADE 
   
   
   
   
 

PARENT/GUARDIAN INFORMATION 
 

PARENT/GUARDIAN STREET ADDRESS/  CITY/  ZIP CODE CONTACT TELPHONE # 
   

 
DISTRICT RESIDENT INFORMATION 

 

DISTRICT RESIDENT STREET ADDRESS/  CITY  /  ZIP CODE CONTACT TELPHONE # 

   

                              
CHECK () ONLY ONE CURRENT UTILITY BILL SELECTION AS VALID PROOF OF RESIDENCY. UTILITY BILL 
MUST ACCOMPANY THIS NOTARIZED AFFIDAVIT IN ORDER TO REGISTER ALL ABOVE LISTED STUDENTS 

CHECK  
ONE 

 
UTILITY COMPANY 

CURRENT 
DATE 

 DOCUMENTS NOT 
ALLOWED: 

 Cable/Satellite    Property Tax Statements 
 Electricity   Insurance Documents  
 Gas   Cell Phone Bills 
 Telephone   Handwritten Notes 
 Water   Bills without Current Date 
 Signed and Dated Mortgage Closing Contract 

(RED FLAG student  folder for pending utility bill) 
  Disconnect Notices of any 

Utility Bill 
 
TO BE SIGNED BEFORE A NOTARY: 
 

Signature: ______________________________________________________ Parent/Legal Guardian 
 
Signature: ______________________________________________________ District Resident 

(Signature certifies that the above is true and correct.  Falsification of records may result in the withdrawal of the 
above named student.)        

Sworn before me on this ____________ day of _________________  20____.      (SEAL)   
                    
Notary ________________________________________________________     My commission expires: _______________        

          ATTN: PARENT/GUARDIAN-RETURN THIS NOTARIZED FORM TO THE SUPERINTENDENT’S OFFICE FOR APPROVAL  
 

 
 

    OFFICE USE ONLY:  Approved____    Disapproved_____ Superintendent/Designee:_________________________________Date:________________________ 

THE FOLLOWING CAMPUS SHOULD RECEIVE THIS AFFIDAVIT AND COPY OF UTILITY BILL:      ____KC    ____PS     ____ES     ____IS     ____MS     ____HS 

SKYWARD CODING:     AFF___   CO___   GP___         Coded by:__________________________  Date:___________                                        May 2009 
   


