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STATEMENT OF THIRD PARTY 

REGARDING STUDENT RESIDENCY 

1. My name is _____________________________________________________.

2. I am the ___________________________ of __________________________;

      [Relationship to Student] [Name of Student] 

and the ___________________________ of ___________________________. 

    [Relationship to Parent or  [Name of Parent or 

    Person in Parental Relation] Person in Parental Relation] 

3. I reside at:

______________________________

______________________________

______________________________

______________________________

4. The Student resides at:

______________________________

______________________________

______________________________

______________________________

(the “Residence”).

5. The Student’s Parent/Person in Parental Relation resides at:

______________________________

______________________________

Department of Student Registration Akua A. Goodrich, Director  
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______________________________ 

 

______________________________ 

 

 

6.   To the best of my knowledge, the Student began living at the Residence on or about 

______________. 

 

7.   I know that the Student is living at the Residence because _________________________  

  

_____________________________________________________________________________ 

 

______________________________________________________________________________ 

 

_____________________________________________________________________________.  

 

 

 

I certify that all information provided on this Statement is true and accurate.  I understand 

that: 

 If I provide false information on this Statement to the District, I may be committing 

the crime of perjury in the third degree (Class A misdemeanor); 

 If I provide false information on this Statement to the District, with the intent to 

defraud the District, I may be committing the crime of perjury in the second degree 

class E misdemeanor); and 

 I may be prosecuted on criminal charges for such false information. 

 

 

Dated:    Signature: ________________________ 

     

    Print Name: ________________________ 

       Address: ________________________ 

         ________________________ 

       Telephone: ________________________ 

 

Sworn to before me this 

 

  day of   , 20 . 

 

      

Notary Public 

 

 
 


