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GROVEPORT MADISON LOCAL SCHOOLS 
Residency Affidavit 

 
OWNER OR RESPONSIBLE LEASEE OF RESIDENCE 
 
I, ___________________________________________ certify that I am the owner/leasing tenant of the home or 
apartment at: 
 
 
_____________________________________________________________________________________________ 
  Number                Street Name                                                          City                                                  Zip 
 
 
I certify all persons listed below actually reside at this address with me and, to the best of my knowledge, do not 
maintain a residence elsewhere. 
"Residence" in Ohio Revised Code, 3313.64, is described as ".... a place where important family activity takes place 
during significant parts of each day; a place where the family eats, sleeps, works, relaxes, plays." 
I understand if residency information I am certifying proves to be false, I may be liable for any and all penalties for 
which the law provides under the criminal code. I understand that these penalties may include an obligation to pay 
tuition charges for the illegal attendance in school of children whose parent(s) do not reside with me, as I have stated 
in this document. 
I consider this my notification that the daily rate of tuition is established by the Ohio Department of Education and 
will be billed at the state rate per student per day of school attendance.  
 
By signing this affidavit, I am stating that I understand my legal responsibilities under this agreement. NOTE: 
Tuition rates go up slightly in August and are set by the Ohio Department of Education. 
 
Valid for the current school year only, I understand I will be required to submit a newly notarized statement, for 
each new school year, as long as this living arrangement continues. I give consent for the school district to use any 
legal means to verify my residency. I hereby give my permission for release of information concerning my residency 
from employers, realtors, rental offices, and my utility providers. 
. 
In order to maintain the integrity of leasing laws governing the number of occupants under one roof, the legal 
agreements between my leasee and me, and for my own protection, I will inform my rental office that I intend to 
allow this family to move in with me. The family moving in with you must be added to the lease as 
OCCUPANTS of the property.  
 
REQUIREMENT: You must provide a complete lease (if you rent) which shows that at least the 
PARENT/GUARDIAN in the family enrolling the student has, in fact, been added to your lease as an 
occupant in the home and 2 Utility Bills.  Home Owner must provide Lease or Mortgage and 2 Utility Bills. 
 
Lease _________ Mortgage ________   Utilities ________ 
 
 
Before me, a notary public, came __________________________, who, being first duly cautioned & sworn, 
did sign the foregoing document as his/her free and voluntary act and deed this ___ day of _________, 
20____. 
 
 
 
 
X_____________________________________   X_____________________________________ (Affix Seal Here) 
    Owner/Leasing Tenant Signature              Notary Public Signature 
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GROVEPORT MADISON LOCAL SCHOOLS 
Residency Affidavit 

 
PARENT/GUARDIAN OF ENROLLING STUDENT(S) 
 
I, the parent / guardian of ___________________________________________, do hereby certify I have 
established residency on a 7-day per week basis at the above address in the Groveport Madison School District. 
I give my permission for the school district to verify, by any means necessary, that I am living at this address.  
If this statement proves to be false, I understand I am liable under the criminal code for any penalties which the law 
permits. If I move out of the district and fail to report my move and take no action to withdraw this student, I agree 
to pay the current tuition costs to cover the days of my child's illegal attendance in Groveport Madison School 
District 
 
TO PARENTS OF ATHLETES: I understand if my student athlete enrolls and participates under false 
pretenses, Groveport Madison athletic teams will be forced to forfeit games based on the playing of an 
ineligible player. 
 
REQUIREMENTS: • #1 and #2 are required at the time of your Welcome Center Appointment 
• #3 must be submitted to your school's office within 1 week of enrollment in GMLSD   ?????? 
 
(1) This statement, notarized with your friend or family member's signature; 
(2) A letter, on company letterhead, stating (a) you have changed your address 
to the address above, and; (b) your employer is deducting Groveport Madison                
School District income tax (TAX #2507) from your wages, and;                                                          
(3) 2 pieces of mail from a business, bearing a current postmark, which                                                  
 have been mailed to you and delivered to your new GMLSD address. (This cannot be junk mail). 
(4) Reason for the affidavit      
                                    ______    Medical  
         ______    Personal Financial reason 
                                    ______    Relationship 
                                    ______    Other (please explain)  
 
 
X_____________________________________   X_____________________________________ (Affix Seal Here) 
    Parent/Legal Guardian Signature              Notary Public Signature 
 
 
Date:  ______________________                           Date:  ______________________ 
 
 
Start date: ________________________ 
 
Building:  _____________________________________    Grade:  _________ 
 
 
SIBLING FULL NAME                            GRADE  SCHOOL BUILDING  
 
_________________________________    ______        _________________________________ 
 
_________________________________    ______        _________________________________  

 


