
MERIDIAN COMMUNITY UNIT SCHOOL DISTRICT #15 
RESIDENCY AFFIDAVIT 

 
Date: _________________ 
 
A.  Identifying Information   (Please print) 
 
Student Name: ___________________________________ Grade Level: ____________ 
 
Student Name: ___________________________________ Grade Level: ____________ 
 
Student Name: ___________________________________ Grade Level: ____________ 
 
Parent(s)/Guardian(s) Name: _______________________________________________ 
 
Address where student regularly sleeps:  _______________________________________ 
 
________________________________________________________________________ 
 
Phone Number:  ___________________________ 
 
If the above mentioned is a new student to the Meridian District, please complete Section B. 
If the above mentioned is living with a Meridian District Resident, please complete Section C. 
 
Section B.  Residency Requirements- please provide one document from Category A and two 
documents from Category B.  Put a checkmark by the documents provided. 
 
Category A  
_____1. Most recent real estate tax bill for my residency showing me as the taxpayer 
_____2. Signed lease for my residence 
_____3. A closing statement for the purchase of my residence 
 
Category B 
_____1. Driver’s license _____5. Home/Apartment insurance certificate 
_____2. Gas or electric bill _____6. State of Illinois Automobile Registration 
_____3. Public Aid card _____7. Telephone bill 
_____4. Voter Registration Card _____8. Other- __________________________ 
 
Category C  Check if Category A & B are not applicable 
______1. The student is homeless and eligible for enrollment under the Illinois Education for  
                Homeless Children Act. 
______2. The student is enrolling based on the determination of the Department of Children and  
                Family Services (attach evidence of DCFS determination) 
______3. Residency will be established within 30 calendar days (attach real estate contract or lease) 
 



 
Section C. To be completed and signed by the individual who is responsible for the residence where 
the  student resides. 
 
Name of Individual:__________________________________________________ 
 
Phone Number: _________________________ 
 
All boxes must be checked: 
 

⬜  I assume and exercise responsibility for the mentioned student(s) in Section A. 
 

⬜  I provide a fixed, night-time adobe for the mentioned student(s) in Section A. 
 

⬜  The above mentioned student(s) is not living with me for the sole purpose of having access to  
the education program of Meridian School District.  

 

⬜  I understand that knowingly or willfully providing false information to a school district  
regarding the residency of a pupil for the purpose of enabling that pupil to attend any school 
in that district without the payment of nonresident tuition is a Class C misdemeanor. 

 

⬜  I understand that knowingly enrolling or attempting to enroll a pupil in the school of a school  
           district of a tuition free basis when I know that pupil to be nonresident of the school district, 
           unless the nonresident pupil has a lawful right to attend, is a Class C misdemeanor. 
 
 
I certify that the above information is true and that the mentioned student(s) in Section A is living at 
my residence. 
 
 
______________________________________________       ___________________ 
Signature of individual who is responsible for the residence       Date 
 


