
Linkhorne Middle School Shared Housing Documentation 

 

 
Instructions: This form is to be completed by the parent/guardian when residing in a shared-housing situation. 
The parent/guardian must obtain the signature of the person who owns or rents the residence. The 
owner/tenant must provide two proofs of residency by submitting a lease, deed, settlement papers, mortgage 
statement, deed of trust, utility bill, etc. for the address listed below. Additional information may be required as 
necessary.  

 

 

This is to document that the following individuals are residing at the address below: 
 
Name of Parent(s) ______________________________________________________________________ 
 
Name of Student(s)      Date of Birth:  Grade: 
______________________________________   ______________ _________ 
 
______________________________________   ______________ _________ 
 
______________________________________   ______________ _________ 
 
______________________________________   ______________ _________ 
 
Street Address _________________________________________________________________________ 
 
City _________________________________ State _________________ Zip Code ____________ 
 
As the homeowner(s) or tenant(s) of the house or apartment at the address listed above, I acknowledge that the above-
named individual and their school-aged child(ren) are residing with me/us in good faith and not solely for the purpose of 
attending Linkhorne Middle School and avoiding non-resident tuition. I agree to provide two proofs of residency in the 
form of a lease, deed, settlement papers, mortgage statement, deed of trust, utility bill, etc. for the address listed above. I 
understand that additional information may be required as necessary.  
 
The undersigned to hereby attest to the accuracy of these statements: 
 
________________________________   ____________________________ ______________ 
Signature, Home Owner(s)/Tenant(s)    Print Name   Telephone 
 
_______________________________   ____________________________ ______________ 
Parent(s)/Legal Guardian(s) Signature    Print Name   Telephone 
 
I hereby certify that on the ___________ day of _______________________, the above subscribers personally appeared 
before me and made oath in due form of the law that foregoing facts are true to the best of their knowledge, information, 
belief, under penalty or perjury.  
 
My Commission Expires ____/_____/_____ Notary Public ______________________________________ 
 

 


