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 THE SCHOOL DISTRICT OF MARTIN COUNTY, FLORIDA 

1939 SE FEDERAL HIGHWAY 

STUART, FL  34994 

 

CERTIFICATION OF LEGAL RESIDENCE 

 
____ INITIAL HERE    It is my understanding that deliberate misrepresentation of my residence could result in 

prosecution under Federal, State and Local ordinances.  “Whoever knowingly makes a false statement in writing 

with the intent to mislead a public servant in the performance of his/her official duty shall be guilty of a 

misdemeanor of the second degree, punishable in FS.837.06.” 

 
This is my declaration and certification on this day in accordance, and in conformity with Florida Statutes and Court 

Order of the United States District Court and the United States Fifth Circuit Court of Appeals which states that, 

“each child who attends public school in Martin County, Florida, shall attend the school serving the attendance zone 

in which the child has his/her domicile…” 

 

I _______________________________________ do hereby certify that ___________________________________ 

            (Print name of Owner/Lessor)     (Print name of Lessee) 

 

is presently residing in my home at ________________________________________________________________ 

 

and has been since the ________ day of __________________________, 20____. I also certify that his/her  

 

child/children _________________________________________________________________________________, 

  print child/children’s name(s) 

 

also reside at the same address. 

 

I WILL NOTIFY MARTIN COUNTY SCHOOL DISTRICT IMMEDIATELY OF ANY 

CHANGE IN MY CHILD’S/CHILDREN’S RESIDENCE. 

 

THIS FORM IS NOT COMPLETE WITHOUT A CURRENT PROOF OF ADDRESS OF THE 

OWNER/LESSOR ATTACHED. 

 
______________________________________________    _____________________________________________ 
            (Parent’s signature)               (Owner/Lessor signature) 

 

The foregoing instrument was acknowledged before me this ________ day of _____________________, 20_______ 

 

by ________________________________________________ who is personally known to me ___________ OR 
 (Person acknowledging form) 

 

who has produced _________________________________________________________________as identification. 
                             (type of identification) 

 

______________________________________ Notary Public Commission No. _____________________________ 

(Printed name of Notary Public) 

______________________________________ My Notary expires on ____________________________________ 

(Signature of Notary) 
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