
SCPS Form # 1312 Rev. 3/07 

Seminole County Public Schools 

VERIFICATION OF RESIDENCE 
(Families Residing With Other Families) 

 

FLORIDA STATUTES 837.06 PROVIDES THAT WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN 

WRITING WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 

DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. 

TO BE COMPLETED BY PARENT/LEGAL GUARDIAN 

 

PART A: I  ________________________________________, hereby swear/attest that my child,  
             (Parent/Legal Guardian) 

 

______________________________, and I are currently residing with  _____________________________,  
                   (Child’s Name)                            (Homeowner/Lessee Name) 

 

whose legal Seminole County residence is _____________________________________________________,     
                                                                                                                 (Street Address) 

_______________________________________________________, _______________________________. 

                                                 (City)     (Zip Code)  

This verification of residency is necessary to attend ______________________________________________. 
                                                                                                                                                   (School Name) 
 

I understand that falsification of this information may lead to the immediate withdrawal of my child from this school. I also 

understand that this form is valid for one (1) school year ONLY and it is my responsibility, as parent, to renew this form with 

my child’s school no later than May 31st for the next school year. Note: Any student’s residence information not renewed by 

the time allotted will be withdrawn from school until residence information is verified. 

 

Note: A copy of two of the following items must be attached: A valid Florida Driver’s License (or DMV picture ID), voter 

registration, or auto registration with the Seminole County street address shown above. 

 

__________________________________________________________  ____________________________________ 

             (Parent/Legal Guardian Signature)                                                 (Date) 

TO BE COMPLETED BY HOME OWNER/LESSEE 

 

PART B: I _________________________________________, hereby swear/attest that the above  
      (Legal Seminole County Resident) 

statement is true and accurate and the above named individuals are indeed residing at my permanent residence. 
 

Note: A copy of a warranty deed or homestead exemption or lease, a copy of a current electric bill, plus one of the following 

current documents must be attached: voter’s registration, auto registration, valid Florida Driver’s License (or DMV picture 

ID), each showing the Seminole County street address as evidence of residence. 
 

_________________________________________           _________________________________________ 
                                   (Print Name)                                          (Signature) 

_________________________________________           _________________________________________ 
                  (Street Address)                                (City, State, Zip Code) 

    ______________________________________ 
          (Home Telephone Number) 

 

PART C: NOTARY (Notary Seal) 

State of _________________ County of __________________  

 

Sworn to and subscribed before me this _____ day of __________________, 20_____, 

by __________________________________ and _____________________________, 

respectfully, who are personally known by me or produced identification,  

_________________________________ and _________________________________.   

 

Notary Signature _______________________________________________________ 

 

ATTENTION:  Individuals from Part A and Part B must appear before you jointly with the proper identification. 

OFFICE USE ONLY (check one) 

 

Initial Application __________ 

 

Re-Application  __________ 


