
Students' Last Name: __________________________________________ 
 

Home Telephone Number: ________________________________________________ 

 

Address: ___________________________________________________________ 
    (Street. Apt., City, Zip) 

Email: ___________________________________________________________ 

     LIST ALL YOUR DISTRICT 34 PRE-K – 8TH GRADE STUDENTS BELOW 

 

First name: ____________________   School: ____________________ 

   ____________________            ____________________ 

   ____________________            ____________________ 

   ____________________            ____________________ 
 

Glenview School District 34 

AFFIRMATION OF LEGAL RESIDENCY 
 

I, ________________________________________________________________, hereby state that I have lived at the address indicated above 

since (month/year) ____________________, and by this residency am legally entitled to have my child(ren) attend the Glenview School 

District 34. The child(ren) named above are residing at this address and will continue to reside here during the 2015-16 school year.  

 

As confirmation of my residence, a copy of the documents as specified on the Proof of Residency Requirement form have been sent by 

mail or presented to the appropriate school district official.  

 

q I consider this address to be my permanent address 

 

I am unable to provide three (3) of the required documents because: (check all that apply) 

q Our family has not had a permanent residence since ____/____/____. 
 

Address of last permanent residence: _____________________________________________ 
 

Last school attended:  ___________________________________________________________ 

q Living in a shelter, hotel, motel, campground, or other similar situation 

q Sharing housing with others due to loss of housing, economic hardship, or similar reason 

q Living at a train or bus station, park or in a car 

q Living in an abandoned apartment/building 

q Disaster victim 

q Unaccompanied youth 

q The child is temporarily housed, awaiting DCFS permanent foster care placement 

q Other  _________________________________________________________________________ 

Your child may qualify for additional services—please ask the registration staff for more information or contact the district’s 

McKinney-Vento Liaison at 847-998-5071.  

Please indicate any social service agency you are currently working with: _______________________________________________ 
 

I understand that if, as the custodial parent or legal guardian, I move outside of the legal boundaries of District 34 during the school 

year, it is my responsibility to notify the principal that I am no longer a legal resident.  

 

In signing this document, I acknowledge having read and understood the following: A person who knowingly or willfully presents to a 

District representative any false information regarding the residency of a pupil for the purpose of enabling that pupil to attend any 

school of the District without payment of a non-resident charge shall be guilty of a Class C misdemeanor.  (105ILCS 5/1-2012b.) 

 

I understand that if the information above is determined to be false or misleading, resulting in the student named above to not be 

legally entitled to attendance at Glenview School District 34, the school district may take legal action to recoup valid tuition charges 

(estimated $12,500 per year per student) plus legal fees which will be my responsibility.  

 

 

Date:               

Signature of resident who is the parent, guardian or  

custodian of above student(s). 

 

La versión en español está al dorso  

        Office Use  
 

Approved: _________ 

Date: _____________ 

Own: _____________ 
Rent: _____________ 

Other: ____________ 

 
Pending: 

1) _______________ 

2) _______________ 
 


