
FORM #3: AFFIDAVIT FORM FOR DIVORCED OR SEPARATED FAMILIES 
 
 

Student Name/ID# 
 
 

Relationship 

 
This form is to be completed by the person attempting to enroll the above-named student(s) in the District’s 
schools. Please answer the following inquiries completely and accurately. Use additional pages if necessary. 
If a question is not applicable, please indicate this by inserting “N/A” in the space provided.  
 
Step 1: General Information  
 
Mother’s Name: 
________________________________________________________________________________________ 
 
Mother’s Address: 
________________________________________________________________________________________ 
 
Father’s Name: 
________________________________________________________________________________________ 
 
Father’s Address: 
________________________________________________________________________________________ 
 
With which parent does student(s) live? 

 Mother full-time 
Provide names of all others who reside at mother’s address:        
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
Describe any visitation with father: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

 Father full-time 
Provide names of all others who reside at father’s address: 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
Describe any visitation with mother: 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 

 Split time between parents  
Provide names of all others who reside at each address:___________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
Describe [e.g., stays with mother M, W, F, and father T, Th; student stays with mother 7 days, then father 7 
days]: __________________________________________________________________________________ 
________________________________________________________________________________________ 
 
Describe any variation from the above schedule in the past calendar year and when such variation occurred 
[e.g., Mother was out of town for work in January for three weeks; father had an illness in March and children 
stayed with mother]: _______________________________________________________________________ 
________________________________________________________________________________________ 
 



 
How many days of variation occurred? _________________________________________________________ 
 
Describe any variation from the above schedule expected in the coming calendar year and when such variation 
is expected to occur [e.g., Mother expected to be out of town for work in January for three weeks; father has 
planned surgery in March and children will stay with mother]: 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
How many days of variation are expected? _____________________________________________________ 

When did the parents first live in separate dwellings? _____________________________________________ 
 

Are the parents divorced?  Yes    No  
 
If so, when was the divorce finalized? _________________________________________________________ 
 
Do the parents comply with all terms of the divorce decree?  Yes   No  
 
If no, explain any differences between practice and the decree: 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
Is the separation intended to be permanent?  Yes   No   Unsure  
 
Does either parent have legal custody granted by the court for the student(s)?  Mother   Father   Joint  
 
Which parent has the right to make educational decisions for the student(s)?  Mother  Father   Joint  

Which parent has the right to make health decisions for the student(s)?  Mother   Father   Joint  
 
Which parent pays bills for the student(s) (cell phone, medical, etc.)?  Mother  Father  Joint  
 
Which parent claims the student(s) as a dependent for tax purposes?  Mother   Father  Joint  
 
Which parent is the residential parent for residency purposes per the divorce decree?   
Mother   Father   Joint  
 
With whom did the student(s) spend summer vacation last year?  Mother   Father   Joint  
 
Describe the circumstances if time was split: 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
Provide any additional information which may help to establish your residency and the student's residency or 
which is otherwise relevant to the question of the student’s residency: 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 

Step 2: Affirmation and Warning  

 
Please read the following statements, initial each, and sign below. 

_____ I affirm that the information presented in this Affidavit, and that is or will be presented in connection with 
any investigation of my residency or the residency and custody of the student, is true, complete and accurate.  

_____ I understand that knowingly or willfully providing false information to a School District regarding the 
residency of a child for the purpose of enabling that child to attend any school in that District without the 
payment of nonresident tuition is a Class C misdemeanor.   



_____ I understand that knowingly enrolling or attempting to enroll a child in the school of a School District on 
a tuition-free basis when I know the child to be a nonresident of the School District, unless the nonresident 
child has a lawful right to attend, is a Class C misdemeanor and I will be liable for payment of tuition, fees, and 
all other applicable fines. 

 
____/____/____         _______________________________          __________________________________ 

           Date                                Adult (Print Name)                                               Adult (Signature) 

 
(Note: This affidavit must be submitted with a signed and notarized “Affidavit” - see next page.) 

 

AFFIDAVIT 

 
The undersigned, being first duly sworn, affirms that the answers and documents provided in 

connection with the foregoing Residency Affidavit for Divorced or Separated Families are complete, true, and 

correct. 

I acknowledge that misrepresentation or providing incorrect or incomplete information may result in the 

disenrollment of the student from school, my being subject to the payment of tuition for any period of time that 

the student was not a resident of the District entitled to attend school on a tuition-free basis, and/or referral to 

proper law enforcement authorities for prosecution under any applicable criminal laws. 

 

________________________________________ 

                        (Signature)  

________________________________________ 

  (Street Address)  

________________________________________ 

  (City, State, Zip Code)  

________________________________________ 

  (Telephone Number)  

 

State of__________________________________ 

County of_________________________________ 

      Signed and attested before me on ___________(date) by______________________(name/s of person/s). 

___________________________________ 

                                                                                                      (Signature of Notary Public) 

 

(Seal) 

Processed by:  ___________________________ 

Comment:  ______________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 


