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The attached document is an official legal instrument that you are signing under oath
before a notary. You are legally required to provide complete and truthful information—
any false statements may result in criminal penalties.

Knowingly making false statements in this Affidavit may subject both the Affiant and the
Homeowner to criminal prosecution under Louisiana law, including for false swearing
(La. R.S. 14:125), or filing or maintaining false public records (La. R.S. 14:133), each of
which carries significant penalties.

Affiant is advised that falsification of the information provided will result in the dismissal
of the student from the Livingston Parish Public School System.

Please ensure that all information provided is accurate and truthful.

Spencer Harris

Child Welfare and Attendance Supervisor

Livingston Parish Public Schools.

Residential Owner

Parent/ Legal Guardian ( Affiant)
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RESIDENCY AFFIDAVIT

STATE OF LOUISIANA
PARISH OF LIVINGSTON

BEFORE ME, the undersigned NOTARY PUBLIC, on this day of ,

20 personally came and appeared:

(full name), “Affiant,” a person of the age of majority whose

permanent mailing address is:

Street Number and Name City State Zip Code

Affiant can be reached at {phone number of parent/guardian).

Affiant, being first duly sworn by me, stated that the information contained in this affidavit is true and correct to the best
of their knowledge and belief.

1. Affiant acknowledges and understands that this Affidavit is being submitted to the officials of the Livingston Parish
School Board for the purpose of enrolling a student in the Livingston Parish Public School System.

2. Affiant acknowledges that knowingly making false statements in this Affidavit may subject both the Affiant and the
homeowner to criminal prosecution under Louisiana law, including for false swearing (La. R.S. 14:125), or filing or
maintaining false public records (La. R.S. 14:133), each of which carries significant penalties.

3. Affiant is advised that falsification of the information provided will result in the dismissal of the student from the
Livingston Parish Public School System.

4. With full knowledge of the legal consequences of providing false information, the Affiant solemnly attests as follows:

a. Affiant is the parent/legal guardian of (student’s name)

who s residing with (name of homeowner) who can be reached
at (phone number of homeowner)

and is requesting admission to {name of school).

(Homeowner must be present and sign where indicated that this information is correct).

b. Theaffiantlives at the address and

has continuously resided there for (insert duration of residence).




c. (student’s name) resides at the stated residence with their parent or
legal guardian. While living there, the student takes most of their meals at this residence, sleeps there, and stores their

personal belongings at that address. has continuously lived at this location for
(insert duration of residency).

d. Affiant’s previous address was:

e. If applicable: Affiant has court ordered custody or court ordered legal guardianship of

(student’s name), under the court order attached to this Affidavit.
(Parent/Legal Guardian is to attach the court order giving custody or legal guardianship ).

5. If the student’s residence changes, the Affiant will notify the principal or his/her designee of the change, in writing,
within ten {10) days of the change of residence.

6. All parties affirm that they have thoroughly read and completed this Affidavit, and they attest to the accuracy of every
statement contained herein. This document is effective for one year and will expire on the final day of the current
academic school year.

7. Toverify residency, the Affiantand Homeowner hereby consent to allow an initial inspection and visual examination of

the identified residence, designated as the student’s dwelling, to confirm the accuracy of the information provided in this
Affidavit. The school system reserves the right to inspect the residence later in the school year if deemed necessary.

AFFIANT AND HOMEOWNER’S SIGNATURE: WITNESSES:

PARENT/GUARDIAN:

HOMEOWNER:

HOMEOWNER:

Sworn to and subscribed before me, upon oath or affirmation, on this day of
.20 , at , Louisiana.

NOTARY PUBLIC COMMISSION EXPIRES

Issue Date: Principal’s Signature:

m Post Difice Box 1130,

AR 12909 flarida Blvd.




