
   
 
 

           
 
 
Date:  __________ 
 
Student Name: _________________________________________________________________ 
 
Parent /Guardian Name(s): _______________________________________________________ 
 
Current Address: _______________________________________________________________ 
 
Current Telephone Number:  _____________________________________________________ 
 
Name of Property Owner:  _______________________________________________________ 
 
Address of Property Owner:  _____________________________________________________ 
 
Telephone Number of Property Owner: ____________________________________________ 
 
 
The undersigned do hereby certify that___________________________________ is living at 
____________________________________in Westport, MA and that all records relating to 
the enrollment of ____________________________________ into the Westport Community 
Schools are true.  Any falsifying of this information will subject me, as parent or guardian, to 
full tuition payment for the number of days he/she was not a legal resident of the Town of 
Westport as well as the removal of the student from the Westport Community Schools. 
 
 
_______________________________   ______________________________ 
Parent’s Signature      Property Owner’s Signature 
 
 
The following documentation must be provided along with this form: 
1. Copy of the property owner’s current real estate tax bill 
2.   Copy of current utility bill with either the lessor or lessee’s name 
3.   Proof of identification of property owner:  Driver’s license / Passport, etc. 

WESTPORT COMMUNITY SCHOOLS 

Enrolling in Westport Community Schools 
Proof of Residency Form 

 



   
 
 

           
 
 
I certify that: 
 
Name of Parent(s) / Legal Guardian(s): ____________________________________________________ 
 
Name(s) of Children: ___________________________________________________________________ 
 
Reside at: ____________________________________________________________________________   
 
In the Westport Community School District, as of: __________________________________________ 
 
Property Owner or Lessor Signature: _____________________________________________________ 
 
(Relationship to Parent/Guardian):  _______________________________________________________ 
 
 
 
* Parent /Guardian Signature:  _____________________________________________________ 
 
Commonwealth of Massachusetts     County  _________________ 
 
Subscribed and sworn to me, a Notary Public, in and for said County and State, 
 
this _______ day of  ________________________, 20 ____ 
 
Notary Public:  _________________________________________________________________ 
 
Printed Name of Notary:  _________________________________________________________ 
 
My Commission Expires:  ________________________________________________________ 
 
* My signature confirms that the information above and supporting documentation I have provided 
the School District to prove residency is true.  I understand that fraudulent claims constitute 
perjury, punishable by law, and can also result in the expulsion of the student from school and 
immediate demand for tuition by the School District.  
 
 

WESTPORT COMMUNITY SCHOOLS 

Enrolling in Westport Community Schools 
Landlord/Tenant Affidavit 

 

This form is placed in the student’s file 
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