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STATEMENT OF PARENT/GUARDIAN AFFIRMING RESIDENCY  

IN THE TOWNSHIP OF GREEN BROOK, NEW JERSEY 

 
 
 

Statement of Residency in the Township of Green Brook, New Jersey 

 
________________________________________ and __________________________________ 
of full age say/s: 

 
1. My/our domicile (permanent home) is in the Township of Green Brook located at 

 
___________________________________________________________. 
 

2. I/We am/are the parent(s)/guardian(s) of the child named ________________________ 
 

________________________________________________. 
 

3. I/We will assume all personal obligations for the child named above with respect to school 
requirements. 

 

4. The answers, statements and declarations made in this Statement of Residency are absolutely true 
in all respects. 

 
5. This statement, together with the requirements for admission, is made specifically to accept the 

child named above as a legally qualified student in the Green Brook Public Schools and without 
payment of tuition, knowing that the Green Brook Board of Education will rely upon the truth of 
the statements herein contained. 

 
6. I/We fully understand and agree that any false or fraudulent statements, answers or declarations 

contained in this statement may render me/us personally liable to the Green Brook Board of 
Education for the payment of tuition for the days on which the student named above attended 
school.  Tuition is approximately $10,000, prorated appropriately. 
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7. I/We fully understand and agree that if I/we have fraudulently represented our residence in Green 
Brook, I/we will have committed a disorderly persons offense.  If I/we am/are convicted of such an 

offense, I/we may be fined up to $1,000.00 and/or be imprisoned up to six months. 
 

8. I/we fully understand and agree that any false statements, answers or declarations contained in this 
statement may subject me/us to criminal prosecution for the crime of false swearing in violation of 
N.J.S.A.2C:28-2.  If I/we am/are convicted for such a crime, I/we may be punished by a fine of up 
to $7,500.00 and/or be imprisoned for up to 18 months. 
 
 

_____________________________________                _____________________________________ 
Date       Date 
 
 

_____________________________________   _____________________________________ 
Parent/Guardian (print name)    Parent/Guardian (print name) 
 
 
_____________________________________  _____________________________________ 
Parent/Guardian(signature)    Parent/Guardian (signature) 
 
 
 
Sworn and subscribed before me on this 
____________ day  
of ___________________, 20__. 

 
 

A Notary Public of the State of New Jersey 
 
My commission expires ________________________________. 
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