
WINDHAM RESIDENCY AFFIDAVIT

I hereby certify and swear that this information is true and correct. I understand that the information I have provided
will be used and relied upon by the Windham School District to determine enrollment. If after enrollment, I move out
of the Town of Windham, I will give proper notification to the school. I authorize the Windham School District to
independently verify this information when necessary.

PARENT/GUARDIAN 2

STUDENTS'  NAMES

DATE OF BIRTHCHILD(S) NAMES

STUDENT INFORMATION

GRADE

STREET:

PARENT/GUARDIAN INFORMATION

PARENT/GUARDIAN 1

NAME PHONE EMAIL RELATIONSHIP

NAME PHONE EMAIL RELATIONSHIP

Student(s) Lives with: Parent 1 Parent 2 Both Guardian

NH RSA 193:12
"Notwithstanding any other provision of law, no person shall attend school, or send a pupil to the school, in any district of which
the pupil is not a legal resident, without the consent of the district or of the school board. Legal residence is where his or her
parents reside..."

Please clearly print the Windham, NH 03087 street address where the student(s), listed above Reside/Live:

Parent/Guardian Signature: Date:

Verification by School Official: Date:

Verification/Signature will occur after all registration documents are received and verified
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