
R.S.U. #57
Statement of Residency

I, _________________________________,state that I am the parent or legal guardian of

____________________________________and I reside at the following address in the RSU 57
District.

Legal Physical Address: _______________________________________________
(Street number and name)

_______________________________________________
(City,State. Zip Code)

Student resides with (check all that apply)

Parent 1 Name: ____________________________________

Parent 2 Name: ____________________________________

Legal Guardian Name: ____________________________________

If the student lives in the RSU 57 district with a legal guardian who is not a parent, a 
certified copy of a court order appoint the guardian must be attached.

If a custodial parent/guardian wishes the RSU 57 district to comply with provision of a
court order restricting access to a child, a certified copy of the court order must be attached.

Please indicate below any other living arrangements: _________________________ 
____________________________________________________________________

Please attach a copy of one of the following (all documentation must include street name):
Signed lease agreement 
Mortgage statement 
Purchase and sales agreement 
Recent tax bill

Parent/Guardian Certification of Residency:
I certify that I live with the student named above at the street address indicated above.
I understand that the RSU 57 district reserves the right to require proof of residency and
that I have the burden of proof regarding residency. If this residency information
changes, I agree to bring it to the immediate attention of the RSU 57 District.

Signature: __________________________________________________ Date: ____________ 

Print Name: __________________________________________________________________
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