
LEBANON MIDDLE SCHOOL 
891 EXETER ROAD 
LEBANON, CT 06249 

 
TELEPHONE:  (860) 642-4702               FAX NUMBER:  (860) 642-3534 

 

 

RESIDENCY FORM 
 

 
Date ______________  
 

Parent/Guardian Name ____________________________________________________________________________ 

 

Residence Address _______________________________________________________________________________ 

   (legal street address) 
Mailing Address ________________________________________________________________________________ 

   (please fill out if P.O. Box is used) 

 

Type of residence ________ New   

   If new dwelling, provide copy of Certificate of Occupancy which must be dated and signed 

   by Town Inspector.   Also, copies of any paper work showing the legal address of the dwelling  
   should by submitted as proof of residency. 

 

   ________ Existing  

   If existing dwelling, copies of any paper work showing the legal address of the dwelling   

   should by submitted as proof of residency.  Examples of paperwork are utility bill, photo 
   identification (drivers license) with Lebanon address, mortgage paperwork.   If you do not 

   have a current utility bill, you can contact the utility company and they will write a letter  

   stating that service has been established at the residence. 

 

   ________ Rental   
   If renting, copies of the lease, should by submitted as proof of residency.  Examples of paperwork 

   are utility bill, photo identification (drivers license) with Lebanon address.   If you do not 

   have a current utility bill, you can contact the utility company and they will write a letter 

   stating that service has been established at the residence. 

 

Please fill in the date that actual occupancy took place  ______________________ 
 

Students are not allowed to attend Lebanon Public Schools until sufficient proof of residency has been 

established.   Any student found attending school but not actually living in said residence, can be removed from 

school until actual residence has been established.    Tuition may be charged at the discretion of the 

Superintendent’s Office.  
 

 

 

Signature of Parent/Guardian _______________________________ Date _____________ 

 


