
For consideraion that _____________________________________________________________may atend TRECA Digital Academy          
                                          Student’s Full Name

I, _________________________________legal resident of__________________________ school district, do hereby swear and airm 
     Full Name of Primary Resident               Name of School Discict

that __________________________________  will reside with me at my house located at  __________________________________
          Student’s Full Name              Street Number and Name

_______________________________________________________________, (_____)__________________  and that Mr. and/or Mrs.
City and State      Zip Code                    Telephone Number           

______________________________________________________________________________ will also reside at the above address.
  Parent(s) or Legal Guardian(s) Name(s)

Veriicaion of the above address must be provided to school oicials.  The proof is limited to items listed below without  
excepions.  A minimum of two (2) forms are required.  Your name must appear on all proof of residency documents.  

 ____ Rental/Lease agreement signed by manager and renter/lessee
 ____ Purchase agreement signed by all concerned paries
 ____ Construcion contract signed by all concerned paries

 And the second item must be one of the following:

 ____ Voter Ideniicaion Card  ____ Municipal Income Tax
 ____ Residency Tax Bill   ____ Uility Bill (gas, electric, water, sewer, telephone, or cable)
 ____ Rent Receipt   ____ Bank Statement

Name(s) of Student(s) To Be Registered At This Time:  (Please Print)

Last     First    M.I.  Date of Birth  Grade

Last     First    M.I.  Date of Birth  Grade

Last     First    M.I.  Date of Birth  Grade

Last     First    M.I.  Date of Birth  Grade

Total number of students to be enrolled at this ime _______

I further cerify that:
 1. The above informaion is true and accurate and not made up for the purposes of circumvening the atendance laws of the   

  State of Ohio.
 2. I fully understand that this sworn statement enitles enrollment in TRECA Digital Academy.  If the family or any member   

  thereof moves from my home, I will immediately noify TRECA Digital Academy.

Signature of Primary Resident     Date

Sworn Statement of Residence


