CERTIFICATION OF RESIDENCY

This is to certify that |,

1. l understand that this statement is being made UNDER THE PENALTIES OF PERJURY, so that
may be admitted to the schools of the Great Neck Public Schools.

(Name of Child/Children)

2. | am currently residing at
(Address)

as my legal residence. | further certify that | do not maintain another residence outside the boundaries of
the Great Neck School District. | further certify | will be living with my children while they are attending Great Neck
School.

| understand that if | or the above mention child(ren) is (are) found not to be a legitimate residents of the Great
Neck Union Free School District, that | WILL BE LEGALLY RESPONSIBLE FOR AND WILL PAY THE SCHOOL
DISTRICT’S ANNUAL TUITION RATE PER CHILD, RETROACTIVE TO THE FIRST DAY OF ADMISSION, ALONG WITH
ANY COSTS ASSOCIATED WITH ENROLLING YOUR CHILD” and MY CHILD/CHILDREN WILL BE DISENROLLED. | also
realize that theft of governmental services is a crime punishable under the State Penal Law and that a false
statement made in connection with this application will make me liable to criminal prosecution. | have been
informed that the school district will make unannounced home visits for purposes of residency verification.

| further understand that if | move out of the home listed above, | willimmediately notify the school district.
I have been informed that the school district may make unannounced home visits for the purpose of residence
verification. | have read and understood the above. [ ] YES

Signature of Parent/Person in Parental Relation Date

Sworn to before me
This day of , 20

NOTARY PUBLIC

| have read and understood the above and am certifying the resident understands the statement they are signing.
Please attach copy of ID.

Signature of Translator Relationship Phone

Sworn to before me
This day of , 20

NOTARY PUBLIC
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