EDGARTOWN SCHOOL

John W. Stevens, Principal
35 Robinson Road
Edgartown, MA 02539
Phone (508) 627-3316 Fax: (508) 627-7983

PROOF OF RESIDENCE FOR CONTINUED ENROLLMENT

I am the parent or legal guardian of:

Name(s) of Child(ren)

and wish to continue to enroll my child(ren) in the Edgartown School. [ understand that Massachusetts law and Martha’s
Vineyard Public School provide, with few exceptions, that each child must attend a public school in the school district and school
attendance area where the parent or legal guardian resides. I reside full time at the following street address, and the child(ren)
listed above live(s) there at least half of each week (3 % - 4 school nights at minimum).

Please attach current proof of residency. Acceptable documents include: Lease, Mortgage, utility bill(s), recent bank statement.
All documents MUST include the physical address.

Documentation MUST be attached with CURRENT physical address

(Example: Copy of bill dated within the past 60 days showing physical address — this includes gas, electric, oil, cable,
excise tax, tax bill, mortgage payment, utility bill, copy of current lease agreement with parent/legal guardian’s name)

Street Address

Unit/Apt. #

I understand that officials of the Edgartown School may require additional proof that I am the parent or legal guardian of the
child(ren) identified by me on this form. [ also understand that officials of the Edgartown School require additional proof that [
reside at the address given on this form, such as the front page of a purchase and sales, lease agreement, or my latest gas/oil or
electric bill showing the “service delivered to” address.

Declaration

I declare under penalty of perjury that I have read the above statements and information provided by me, that such statements and
information are true and complete to the best of my knowledge, and that this declaration was executed on:

Date

Print Name Signature

FOR OFFICE USE ONLY

Verification of Residence: By:




EDGARTOWN SCHOOL

John W. Stevens, Diretora
35 Robinson Road
Edgartown, MA 02539
Telefone (508) 627-3316 Fax: (508) 627-7983

COMPROVANTE DE RESIDENCIA PARA INSCRICAO CONTINUA

Sou o pai ou responsével legal de:

Nome(s) da(s) crianga(s)

¢ descjo continuar matriculando meu(s) filho(s) na Edgartown School. Entendo que a lei de Massachusetts ¢ a Escola Publica de
Martha's Vineyard estabelecem, com poucas excegdes, que cada crianga deve frequentar uma escola publica no distrito escolar e
na érea escolar onde residem os pais ou responséveis legais. Eu moro em tempo integral no seguinte enderego, e a(s) crianga(s)
listada(s) acima mora(m) Ja pelo menos metade de cada semana (3 ¥z - 4 noites escolares no minimo).

Ancxe um comprovante de residéncia atual. Os documentos aceitdveis incluem: Arrendamento, Hipoteca, conta(s) de servigos
publicos, extrato bancério recente. Todos os documentos DEVEM incluir o enderego fisico.
A documentagdo DEVE ser anexada com o enderego fisico atual

(Exemplo: c6pia da fatura datada dos iiltimos 60 dias mostrando o enderego fisico — isso inclui gds, eletricidade, petréleo,
cabo, imposto especial de consumo, fatura de imposto, pagamento de hipoteca, conta de servigos piiblicos, copia do
contrato de locacio atual com o nome dos pais/responsivel legal)

Rua

No.do(a) Unidade/Apartamento

Entendo que os funciondrios da Edgartown School podem exigir prova adicional de que sou o pai ou responsével legal da(s)
crianga(s) identificada(s) por mim neste formuldrio. Também entendo que os funcionérios da Edgartown School exigem prova
adicional de que resido no enderego fornecido neste formuldrio, como a primeira pigina de uma compra e venda, contrato de
aluguel ou minha dltima conta de gés/6leo ou eletricidade mostrando o "servigo entregue no enderego™.

Declaracio

Declaro, sob pena de perjirio, que li as declaragdes acima ¢ as informagdes fornecidas por mim, que tais declaragdes e
informagdes sdo verdadeiras e completas, tanto quanto € do meu conhecimento, e que esta declaragio foi assinada em:

Data

Imprimir Nome Assinatura

APENAS PARA USO NO ESCRITORIO

Comprovagio de Residéncia: Por:




