
SPECIAL CIRCUMSTANCES PROOF OF RESIDENCY

This form may be used if you are an adult who has assumed responsibility for a pupil and provide the pupil
with a fixed nighttime residence for reasons other than access to the educational programs provided by the

district.

I, ___________________________ , reside at, ______________________________________
(Name of Adult) (Address of Residence)

which is located within the boundaries of East Moline School District # 37.

I have provided proof of residency documents verifying my residency.

I am currently providing residency for, _________________________________ , which includes
(Please Print Student’s Name)

a fixed nigh�ime residence for the above named student.

Explanation of current living situation:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

I understand that knowingly or willingly providing false information to a school district
regarding the residency of a student for the sole purpose of that student to attend any
school in the district is a Class C misdemeanor.

__________________ __________________________ __________________________
(Date) (Signature) (Printed Name)

__________________ __________________________ __________________________
(Date) (Signature Parent/Guardian) (Printed Name)

__________________ __________________________ __________________________
(Date) (Signature District Employee) (Printed Name)

UPDATED 7/14/2021


