
MIDD-WEST SCHOOL DISTRICT 
568 East Main Street 

Middleburg, Pennsylvania  17842-1295 
 

APPLICATION FOR RESIDENCE RIGHTS 
TO FREE SCHOOL PRIVILEGES 

 
 

The following application must be completed by parents or guardians who are 

non-residents of the MIDD-WEST SCHOOL DISTRICT and who wish to 

establish residence rights to free school privileges for their son or daughter. 
 

Building:  MES         WSES          MWMS          MWHS    

     

Date_______________________________ 
 

Provide the information pertaining to the natural parent/guardian: 
 

Name Of Parent Or Guardian ________________________________________________ 

 

District Of Residence Of Parent Or Guardian _________________________________ 

 

Address Of Parent Or Guardian _____________________________________________ 

 

Name Of Child ______________________________________________________________ 

 

Age Of Child _________________       Grade In School ________________ 

 

State reason why you are asking residence status for this child:  _____________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Information concerning home in which this child would be living: 
 

Name Of Family _____________________________________________________________ 

 

Address Of Family ___________________________________________________________ 

 

Number Of Children In Family _________     _____ Boys   _____ Girls 



The Pennsylvania School Code makes the following provisions for determining  

resident status for school children. 

 
 Section 1302 – Residence and Right to Free School Privileges 
 

 "A child shall be considered a resident of the school district in which  

his parents or the guardian of his person resides.  When a resident of  

any school district keeps in his home a child of school age, not his own,  

 supporting the child gratis as if the child were his own, such child shall  

be entitled to all free school privileges accorded to resident school  

children of the district, including the right to attend the public high 

school maintained in such district or in other districts in the same 

manner as though such child were in fact a resident school child of the 

district, and shall be subject to all the requirements placed upon 

resident school children of the district.  Before accepting such a child as 

a pupil, the  board of school directors of the district may require such 

resident to file with the secretary of the board a sworn statement that he 

is a resident of the district, that he is supporting the child gratis, that he 

will assume all personal obligations for the child relative to school 

requirements, and that he intends to keep and support the child 

continuously and not merely through the school term." 

 

I, as parent or prior guardian, am willing to subscribe under oath to the 

provisions outlined in the above section of the school code. 

           

               ____________________________________ 

            Signature Of Parent 

 

 

I, as guardian, am willing to subscribe under oath to the provisions outlined in 

the above section of the school code and am willing to assume legal 

responsibilities of guardianship. 

 

       ___________________________________ 

         Signature Of Guardian 

 

 

Notarized before me this ____________ day of _________________________________, 

20___. 

 



 

MIDD-WEST SCHOOL DISTRICT 

 
RESIDENCE AFFIDAVIT 

 
 

I am a resident of the Midd-West School District and am supporting  

 

____________________________________ gratis as if he/she were my own child,  

 

and I will assume all personal obligations for _________________________________ 

 

relative to school requirements, and I intend to so keep and support him/her  

 

continuously and not merely through the school term. 

 

 

___________________________________  ___________________________________ 

             Witness       Signature Of Guardian 

 

 

       ___________________________________ 

              Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


