
Registered _____________                          Left District ___________ 
 

GOSHEN CENTRAL SCHOOL DISTRICT 
 

“Living With Others” 
 

         Date ________________________ 
 

 The Goshen Central School District recognizes that in some instances proof of residency (e.g. utility bill) 
necessary for the registration of a child may be unobtainable.  Therefore, we are requesting that you and the person 
you are living with sign and notarize this document for verification of address. A copy of a utility bill from the 
person whom you are living with should accompany this form. 
 
Parent(s) Name: _______________________________________________________________________________ 
 
Previous Address: ______________________________________________________________________________ 
 

 

 

Children’s Names:                 Grade: 

  _____________________________________________ __________ 

_______________________________________________________________ ______________ 

_______________________________________________________________ ______________ 

_______________________________________________________________ ______________ 

 

     _________________________________________________________ 
                 Signature of Parent 

 
 
Name of Resident with whom parents and child(ren) are living: 
 

_______________________________________________  _____________________________________ 
                        Relation to Student 
             _______________________________________________   _____________________________________ 
           Relation to Student 
 

Address: _____________________________________________________________________________________ 
 
Tel No.________________________________________ Cell  No. _______________________________ 

 
 

I  verify that _______________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
are living with me, ________________________________________________________,  on a full time basis. 

                                            Print Name 
 
     ______________________________________________________ 
           Signature of Goshen Resident 
 
 
Subscribed and sworn to before me 
this  ___ day of _________, 200__. 
 
 
_____________________________ 
         NOTARY PUBLIC 

 
If these statement are false in any way and/or the child does not reside in the Goshen District, the Goshen resident 
signing this letter may be liable for tuition for the above student(s).                                          ‘10 


