EXHIBIT Descriptor Code: FACB-E

DICKINSON PUBLIC SCHOOL DISTRICT STUDENT RESIDENCY VERIFICATION

Student’s name(s):

Parent/guardian’s name:

To be completed by the parent/guardian or adult caretaker if parent/guardian cannot be
reached:

1. Is this the student’s only home? [J Yes 0 No
If no, explain:

2. | certify that the student listed above is residing in the Dickinson Public School District
as evidenced by two or more of the following documents (Post Office Box numbers
are not acceptable verification of residency).

Primary Proof of Residence:

Home mortgage statement

Builder’'s agreement

Purchase agreement

Homeowner’s insurance policy

Stark County property tax statement

Lease or rental agreement (must list the names of the parents/guardians living in
the rental unit, plus the manager’s name and phone number)

OoOo0O0oOooOoo

Secondary Proof of Residence:
O Current gas, electricity, or water bill
O Current phone, cable or Direct TV bill
O Department of Social Services documentation

| certify that the information that | provided on this form and in conjunction with this form
is accurate. | understand that providing false information on this form or in conjunction
with this form may result in the Dickinson Public School District transferring my child to
his/her resident school if my child is enrolled in a non-resident school. If my child is
found to be a non-resident of Dickinson Public Schools, | understand my child’s
enroliment may be withdrawn.

Parent/Guardian’s Signature Date
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