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Sworn Statement for Parents — Residency Affidavit

(To be completed by Parent/Guardian residing with resident on mortgage or lease)

CLEAR CREEK INDEPENDENT SCHOOL DISTRICT

Parent/Guardians, who are currently residing with persons having a legal residence within the boundaries
of the Clear Creek Independent School District and whose child(ren) will attend the district’s schools, are
required to declare the circumstances which make this arrangement necessary. They will be further
required to declare that no false information has been provided to CCISD concerning their current
residency status.

I, , do hereby declare that my family will be

(Parent/Guardian of each Student)

residing in the home of:

Resident’s Name:

Relationship:
Address:
Street address City Zip
Resident’s Primary Telephone: Alternate Telephone:
Parent/Guardian Primary Telephone: Alternate Telephone:

Parent/Guardian e-mail address:

Previous address and telephone:

Reasons for moving in:

Does your child currently, or plan to participate in extra-curricular activities such as athletics and fine
arts? Yes No If Yes, please describe:

Length of time planning to be at this residence:

Name of student Age Grade School Year

*Please note: Only one student per original affidavit.

FALSIFICATION OF INFORMATION ACKNOWLEDGEMENT

I declare that I have provided no false information to the Clear Creek Independent School District
(CCISD) regarding my family residency. I understand that falsifying this sworn affidavit is a criminal
offense (Perjury) under Section 37.01 of the Texas Penal Code, which is a Class A misdemeanor
punishable up to one (1) year of confinement in jail; a fine not to exceed $2,000.00; or both such fine and
imprisonment. Another criminal offense for falsifying this residency information is a violation of Texas
Penal Code 37.10: Tampering with a Government record.

Parent
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Further, such person is liable to the district for the period during which the ineligible student is
enrolled, for the greater of: 1) the maximum tuition fee allowed under Section 25.038 of the
Texas Education Code; or 2) the amount the district has budgeted for each student as
maintenance and operating expenses.

The regular tuition rate is $43.40 per school day for 2016-2017 school year.

I understand that this child will be administratively withdrawn from CCISD if it is determined that I have
enrolled the child based on false information. 1 also understand that CCISD reserves the right to

investigate claims of residence under the CCISD administrative guidelines as permitted by the
Texas Education Code and may conduct a home visit to verify actual occupancy.

Parent/Guardian’s signature

Date
STATE OF §
COUNTY OF §

BEFORE ME, the undersigned authority, on this day personally appeared
, known to me by
(Parent signing form) (ID, Passport,etc)
to be the person whose name is subscribed to the foregoing instrument and acknowledged to me

that he/she executed that same for the purposed and consideration therein expressed.

GIVEN UNDER MY HAND, and seal of this office this day of
,20 A.D.

My commission expires:

Notary Public, State of

Notary Seal Here

30 DAY DEADLINE

Parent / Notarized
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Sworn Statement for Resident — Residency Affidavit
(To be completed by resident on Mortgage/Lease of property)
CLEAR CREEK INDEPENDENT SCHOOL DISTRICT

Residents living within the boundaries of the Clear Creek Independent School District who provide
shelter for anyone who will be attending school in the Clear Creek Independent School District, other
than immediate family members, are required to sign the following statement declaring that no false
information has been provided to the district and to provide the district with verification of residence.
Required proof of residency includes the following:

e adeed or current lease agreement

e a utility bill (Gas, Water, or Electric) reflecting resident’s name and the service address

e acurrent Texas driver’s license/Texas ID with correct address.

I, , do hereby declare that the
Resident

Below listed person(s) are currently residing in my home at:

Address City Zip

Names of the person’s that have moved in with you in regards to this affidavit:

Resident’s Primary Telephone Number:

Resident’s Alternative Telephone Number:

FALSIFICATION OF INFORMATION ACKNOWLEDGEMENT

I declare that I have provided no false information to the Clear Creek Independent School District
(CCISD) regarding my family residency. I understand that falsifying this sworn affidavit is a criminal
offense (Perjury) under Section 37.01 of the Texas Penal Code, which is a Class A misdemeanor
punishable up to one (1) year of confinement in jail; a fine not to exceed $2000.00; or both such fine and
imprisonment. Another criminal offense for falsifying this residency information is a violation of Texas
Penal Code 37.10: Tampering with a Government record.

Further, such person is liable to the district for the period during which the ineligible student is enrolled,
for the greater of: 1) the maximum tuition fee allowed under Section 25.038 of the Texas
Education Code; or 2) the amount the district has budgeted for each student as maintenance and
operating expenses.

The regular tuition rate is $43.40 per school day for 2016-2017 school year.

Homeowner
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Attach a copy of the following four items to the affidavit:

Parent’s Driver’s License

Resident’s Texas Driver’s License or Photo 1.D.

Current Utility Bill (Gas, Water, or Electric- Disconnect notices will not be accepted)
Current Lease or Mortgage statement

The completed original affidavit including all attachments and a copy of the

original affidavit including all attachments must be returned to the Safe and
Secure Schools Department located in the Education Support Center at 2425
East Main Street in League City, Texas for approval.

Please Note: No copies or notary services are available at this location.

I understand that the child residing with me on condition of this affidavit will be withdrawn from
CCISD if I have provided false testimony for this child. I also understand that CCISD reserves
the right to investigate claims of residence under CCISD administrative guidelines.

Resident’s signature Date
STATE OF §
COUNTY OF §

BEFORE ME, the undersigned authority, on this day personally appeared
, known to me by
(Resident signing form) (ID, Passport,etc)
to be the person whose name is subscribed to the foregoing instrument and acknowledged to me

that he/she executed that same for the purposed and consideration therein expressed.

GIVEN UNDER MY HAND, and seal of this office this day of
,20 A.D.

My commission expires:

Notary Public, State of

Notary Seal Here

Homeowner/Notarized



