WALLINGTON PUBLIC SCHOOLS
ENROLLMENT VERIFICATION

The Board of Education requests that you provide the following mformation:

Your Name:

Your Address:

Your Phone Number: Home: Cell: Work:

The Student(s) Residing With You:
' . SCHOOL OF

NAME(S) (PLEASE PRINT) AGE GRADE ATTENDANCE

1.

2.

3.

4.

5.

Please hand deliver copies only of the following documentation on the dates and times listed on the
cover letter. These copies will become the property of the Wallington Public School district.

Renters - A notarized lease for the current Homeowners - A recorded deed showing
school year within Wallington ownership of a residence within Wallington
And any three of the following:
___ Bank Statement with address (you may block out figures)
__ Property Tax Bill ___Gas & Electric Bill
____PhoneBill ___ Driver’s License
___ Cable TV Bill
L affirm that I am the:
(Print name) '
Check one: Natural parent or legal guardian Affidavit host

- of the student(s) listed above. I further state that this form and the attached documentation constitute

true and accurate proof that the student(s) listed above reside with me within the Borough of Wallington.

If any student listed above stops living with me, or if I move my residence out of the Borough of
Wallington prior to April 1 of the current school year, I will promptly notify the Superintendent’s office
in writing.

I certify that the foregoing statements made by me are true. [ am aware that if any of the foregoing
statements made by me are false, I am subject to punitive action.

Signed: 7 Dated:




