
  

                                                                                                                       

Tallmadge City School District                                                    

  

Instructions for Sworn Statement of Residency form:  Use this form when residing with a Tallmadge resident 

who either owns or rents a home in Tallmadge.  

  

Verify that you are residing with a Tallmadge resident by having the form notarized.  

  

You will be given temporary residency for thirty (30) days.  Please provide further proof of your residence at that 

address by providing documents with your own name and address at this location within thirty (30) days.  

  

SWORN STATEMENT OF RESIDENCY  

  

I, _______________________________________, (custodial parent of student) do hereby swear and affirm  

that ______________________________________________________ (student’s name) in grade ________.  

  

will reside with me at the home of ___________________________________________________________  

                                                                                        (Adult 

Tallmadge Resident)    

who live(s) at the following address: ____________________________________________ Tallmadge, OH.  

  

Parent’s Responsibilities and Liability for Providing False Information  
  
      I fully understand that this sworn statement entitles temporary attendance in the Tallmadge City School 

District.  If I, or any member of my family, move from this home, I will notify the Board of Education of this 

fact.  If these statements are not factual and if evidence is found later to show that these facts are not true, I 

understand that I will owe tuition, retroactive to the student’s entry date, per Tallmadge Board of Education 
Policy No. 5111, and be subject to criminal charges under Section 2921.13 of the Ohio Revised Code for 

falsification of an official document.  

      As the parent, I further certify that the adult resident I am living with (friend or family) is a resident of the 

Tallmadge City School District in one of the following capacities (please check one and provide required 

information as indicated).  

      As the adult owner/renter of the above property, I certify that the parent and student are residing with me.  

  

_____  Owner of the above residence    

  

_____ Renter of the above residence              If renting, please provide the following information:  

  

          Owner’s Name:  _______________________________________  

  

     Owner’s Address:  _______________________________________  

  

 Owner’s Phone No.:  _______________________________________    

               

  
COUNTY OF SUMMIT   _________________________________________________  

STATE OF OHIO                   Signature of Parent  

  

      _________________________________________________  

                               Signature of Owner/Renter                                 
  

  



  

AFFIRMATION OF PARENT  
  

As the parent of the above named student, I hereby swear and affirm under oath and penalty of perjury that the 

information provided above is accurate.  

  

Sworn to and subscribed in my presence by ______________________________________________ this  

       (Parent’s Printed Name)  

  

___________ day of __________________, 20____.  

  

        

      ____________________________________________  

                                                 Notary   

  

      _______________________  

      My Commission Expires  

  

  

AFFIRMATION OF OWNER/RENTER  
  

As the owner/renter of the above property, I hereby swear and affirm under oath and penalty of perjury that the 

information provided above is accurate.  

  

Sworn to and subscribed in my presence by ______________________________________________ this  

                                        (Owner/Renter’s Printed Name)  

  

___________ day of ___________________, 20___.  

  

        

      ______________________________________________  

      Notary  

  

      ________________________  

       My Commission Expires  

  

  

______________________________________________________________________________________  

  

PARENTS MUST PROVIDE PROOF THAT THEY LIVE AT THE ABOVE ADDRESS IN                

ADDITION TO THIS SIGNED AND NOTARIZED FORM WITHIN 30 DAYS  

  

  

 

  

O.R.C. 3313.64 (B)(1), (B)(2b), AND 3313.64 (F)  
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