Please return this sheet

SENECA GRADE SCHOOL DIST. #170
174 OAK STREET
SENECA, IL 61360
(815) 357-8744

VERIFICATION OF DISTRICT RESIDENCY

In order to ensure that our children benefit from all resources which are due to
them, it is important for our district to collect all available tuition money. The loss
of tuition from every non-resident student we serve decreases our funds by
approximately $11,000. in tuition.

This form is to attest that the student named herein is not residing in the District
solely for the purpose of attending school on a tuition-free basis and is living on a
permanent basis in the district with a person having legal custody of the student.

Registration of a student who is not a resident of the District is against the law. Any
student found by the School Board to have been illegally registered will be dropped
from the tuition-free rolls immediately. Parents or guardians who enroll or attempt
to enroll a student on a tuition-free basis, knowing that student to be a non-resident,
and all persons who knowingly or willfully present false registration information
will be subject to the payment of retroactive tuition charges for non-resident
students, in the sum of 110% of the per capita cost. Additionally, the District will
pursue fraudulent representation, and criminal prosecution, to the fullest extent of
the law.

To this end, the Board needs to verify the fact that the student named herein is a
resident of the District and therefore are not subject to tuition charges.

If the student named herein is currently not a resident of the District, please ask to
speak with the Superintendent regarding admission as a tuition student.

The undersigned hereby certifies that the student named herein is a
legal resident of the Seneca Grade School Dist. #170. Upon request
the undersigned will provide the necessary documentation to verify
custody/residency, such as legal custody papers, real estate tax bill,

driver’s license, voter registration card, gas/electric bill or other.

Date Signature of Parent/Guardian

Please Print Name of Parent or Guardian

Student(s) Names
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