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Student 
 
I, __________________________ hereby verify that I am living at home with my parents/guardian. 
 
(Please Print) 
 
I understand that if this information is proven not to be hones or correct, I will be subject to immediate 
disciplinary action 
 
 
 
 
_____________________________                                                     _____________________________ 
Signature       Date 
 
 
 

 
 
 
Parent/Guardian of the Student 
 
 
I, ___________________________, Parent/guardian of _____________________________, hereby  
               (Please print)      (Please print) 
 
 
certify that the above statement is true. 
 
 
 
 
________________________________                                         _______________________________ 
Signature       Date 
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