
 

Warning Notice: EPISD reserves the right to refuse this document if you USE CORRECTION TAPE or LIQUID PAPER anywhere on this form. 
Place your initials in the space provided once you have read this Warning Notice:        ________ (initials) 

EAGLE PASS INDEPENDENT SCHOOL DISTRICT 

Affidavit of Residency for Student Admission 
2015-2016 School Year 

 

MUST BE RENEWED ANNUALLY 
 
 

STATE OF TEXAS  §  
 § KNOW ALL MEN BY THESE PRESENT: 
COUNTY OF MAVERICK §  

 
1. I, ________________________________, am a resident within the Eagle Pass Independent School 

District (EPISD) Maverick County, Texas.  I am 18 years of age or older and have personal knowledge 
of each and every statement contained in this Affidavit, front and back. 
 

2. My current physical (911) address is __________________________________. I have continuously 
lived at my current address since ___________________.   

 
3. ____   I live within the Eagle Pass Independent School District with the present intention of 

(Initials)  remaining here. 
 

4. My current mailing address if different from above: _________________________________________.  
My current phone number(s) are: ________________________________.    

 
5. For the past 12 months immediately prior to living at my current place of residence, I lived at the 

following address for the following periods of time: 
 

 

 
6. If I lived at more than two other residences for the past 12 months immediately prior to living at my 

current residence, I affirm that I have listed the most recent addresses in the spaces provided above. 
 

7. The name of the student applicant requesting admission to an EPISD public school is/are: 
STUDENT’S NAME GRADE      SOCIAL SECURITY #           s_SCHOOL LAST ATTENDED 

    
    
    
    
    
My relationship to the student applicant(s) is that of the title of the person that I have checked below. 
 I am the Student Applicant 
 I am the Natural Parent 
 I am the Legal Guardian 

 I am the Court-Ordered: (Describe Court ordered relationship) 
____________________________________________________ 

 Other: (Explain) ______________________________________ 
____________________________________________________ 

 
 

Prior Addresses 
______________________ 
______________________ 
______________________ 
Date of Residence 
___________ - ___________ 

Prior Addresses 
______________________ 
______________________ 
______________________ 
Date of Residence 
___________ - ___________ 

Prior Addresses 
______________________ 
______________________ 
______________________ 
Date of Residence 
___________ - ___________ 

Address                                        City                   State        Zip 

Home/Work/ Cell 



 

Warning Notice: EPISD reserves the right to refuse this document if you USE CORRECTION TAPE or LIQUID PAPER anywhere on this form. 
Place your initials in the space provided once you have read this Warning Notice:        ________ (initials) 

8. I have checked the appropriate box below to express the description of my living condition within the 
Eagle Pass Independent School District (EPISD), as follows: 
 
 I own, rent or lease a home within EPISD 

 I am currently building or buying a home within EPISD 

 I am renting or leasing an apartment within EPISD 

 I am a foreign exchange student under a nationally recognized foreign exchange  program,  living with a Host 

family that resides within EPISD 

 I am “homeless”, meaning that no fixed, regular and adequate residence or have a primary nighttime 

residence in a supervised publicly or privately operated shelter for temporary accommodations     

 I do not reside within EPISD, but I am temporarily staying with a resident within EPISD 

 

 
  
Falsifying information on this form is a violation of the law, which may result in prosecution. Texas Penal Code Section 37.10 states that tampering with 
Governmental Records is a Class A Misdemeanor. A person adjudged guilty of a Class A Misdemeanor shall be punished by:  
 

1. A fine not to exceed $4,000.00  
2. Confinement in jail not to exceed one year; or  
3. Both such fine and imprisonment  

 

Texas Education Code Section 25.001 (h) states that in addition to the penalty provided by Section 37.10 of the Texas Penal Code, a person who knowingly 
falsifies information on a form required for enrollment of a student in a school district is liable to the district, if the student is not eligible for enrollment but 
is enrolled on the basis of the false information. The person is liable, for the period during which the ineligible student is enrolled, for the greater of:  
 

1. The maximum tuition fee the district may charge under Section 25.038 of Texas Education code or  
2. The amount of the district has budgeted for each student as maintenance and operation expenses.  

 

I have read and understand the above sections of the Texas Penal Code and the Texas Education Code. I further understand that if the District determines 
that I have falsified information on this document that I will be liable as indicated above in addition to my child(ren) being removed from school and sent to 
their zoned school, if applicable. I will also notify the campus if there is any change of residence during the school year. 

 
 

_____________________________________________ 
(Printed Name of Parent/Legal Guardian) 

 _____________________________________________ 
(Signature of Parent/Legal Guardian) 

 
Sworn to and acknowledged before me on this ______day of ________________, 20___. By the person whose signature is affixed 
to this Affidavit, to certify which is witnessed by my hand and seal of office. 
 
 
_________________________________________ 
NOTARY PUBLIC FOR THE STATE OF TEXAS 
My commission expires:  __________ 
 

 
DETERMINATION OF ELIGIBILITY 

 

I, David Camarillo, Director for Instructional Services find that the applicant for admission to the public schools of Eagle Pass 
Independent School District, is (□ Eligible) (□ Ineligible) to attend, based on the affidavit given above. 
 
 
_________________________ 
David Camarillo,  
Director for Instructional Services  

____________ 
Date 

 
 

N
o

t
a

r
y

  
  

  
  

  
  

  
  

  
  

  
 

D
is

t
r

ic
t
 U

s
e

 O
n

ly
 

(Seal) 

P
E

N
A

L
Y

 /
 W

A
R

N
I
N

G
 


