VULUSI A Residence Affidavit

COUNTY SCHOOLS

l, declare that the following student(s) reside in my home
and that they have no other residence other than the one listed in this affidavit below.

Homeowner's or Renter's Address City Phone Number

Name of Student: Birth Date: Last School Attended:

Is your child interested in being involved in interscholastic team sports?

Yes |No | NotSure Undecided

Student athletes are not guaranteed participation in any athletic programs if they transfer schools within Volusia
County Schools.

Under penalties of perjury, | declare that the information given on this document are the facts stated and are true. A
person who knowingly makes a false declaration is guilty of the crime of perjury by false written declaration, a felony of
the third degree.

(Florida Statue 92.525)

| certify that the family referenced above is residing with me at the above address.

Signature of Homeowner or Renter Signature of Parent/Guardian
Date Date
NOTARY PUBLIC: State of Florida, County of sworn and subscribed
before me this day of , 20 , by

, who is personally known by me or has
produced as identification.

Signature of Notary Public

Date My Commission Expires Place Stamp Here
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