STATE OF SOUTH CAROLINA

RESIDENCY

COUNTY OF GREENVILLE AFFIDAVIT

1. My name is

| am the parent and/or the legal guardian of

Name of child

| live at the following 911 address in Greenville County:

Street Address City State Zip Code

My home telephone number is

My work telephone number is

2. At the present time, | am unable to produce proof of residence because | am currently living in the residence of

at the above 911 address along with my child who is enrolling at

3. | certify that the address indicated is my primary and permanent address at the present time, and that neither my
child nor I live at any other address. | further certify that | do not pay for utilities at any other address.

4. If at any time during the school year, | move to another address, | will immediately furnish the school where my child
is enrolled with my change of address and my child will attend the school serving my new residence.

5. I understand that | will have to pay tuition to The School District of Greenville County if, in fact, | am not a resident of
The School District of Greenville County.

WE, THE UNDERSIGNED, HEREBY STATE AND AFFIRM THAT WE KNOW AND UNDERSTAND THAT PURSUANT
TO SECTION 16-9-30 OF THE SOUTH CAROLINA CODE OF LAWS, IT IS UNLAWFUL TO WILLFULLY AND
KNOWINGLY SWEAR FALSELY IN TAKING ANY OATH REQUIRED BY LAW THAT IS ADMINISTERED BY A PERSON
DIRECTED OR PERMITTED BY LAW TO ADMINISTER SUCH OATH. WE FURTHER UNDERSTAND THAT VIOLATION
OF THE ABOVE-SPECIFIED SECTION OF LAW CONSTITUTES A FELONY AND PERSONS COMMITTING SUCH
VIOLATION MUST BE FINED IN THE DISCRETION OF THE COURT OR IMPRISONED NOT MORE THAN 5 YEARS,
OR BOTH.

Signature of parent/guardian Signature of person with whom parent is residing

SWORN TO Before me this

day of ,20__

(L.S.)

Notary Public for South Carolina

My Commission Expires:

Revised 9/23/2011



