GLEN LAKE COMMUNITY SCHOOLS
3375 W Burdickville Rd
Maple City, Ml 49664
PHONE: 231-334-3061

RESIDENCY AFFIDAVIT

I___] Yes, | reside in the Glen Lake School district and | have provided a copy of one the following as
proof of residency in the Glen Lake School district. {If you are living in the home of another person,
that person must sign this document and prove their residency.)

|:| No, | do not reside in the Glen Lake School district. | have filed a School of Choice application
with the Glen Lake School District superintendent’s office AND have provided a copy of one of the
following as proof of address.

Please select document provided as proof of address:

Driver’s License/State D

Property Tax Statement
Purchase/Lease/Rental Agreement
Utility Bill

Insurance Forms

Voter Registration Card

Other (specify)

I certify that the information contained in this affidavit is true. | agree to promptly notify Glen Lake
Schools of a change in address and/or district of residency.

Parent/Guardian Signature Date

Student’s Name:

Parent’s Name:

Address:

Phone Number:




