
 
  

RESIDENCY AFFIDAVIT FOR ENROLLMENT 

  V. 1 Created 11/30/2022 

 

STUDENT FULL NAME _____________________________________________ 
 

I, _______________________________________, the parent or legal guardian of the above-named student swear (or 

affirm) this student lives with me AND the following named residency provider _________________________________ 

at the below address located within New Hanover County: 

 
______________________________________________________     _______________________________________ 
Street Address                Home Phone Number 
 

______________________________________________________ _______________________________________ 
Address line and/or Unit/Trailer/Apartment Number   Work Phone Number 
 

______________________________________________________ _______________________________________ 
City    State     Zip          Cell Phone or Other Contact Number 

 
Attached to this affidavit are copies of documentation to corroborate my sworn (or affirmed) statement of residency 
provided herein. Accepted documentation includes current residential lease or rental agreement, current residential 
mortgage statement, current residential property tax or deed statement. This affidavit is not complete without the 
accompanying documentation.  
 
      ___________________________________________________________ 

Signature of Residence Provider    Date 
 
I further swear (or affirm) that the information contained in this document is true and accurate. I understand that if 
school officials determine that I have misrepresented any material information in this form, this school assignment will 
be immediately revoked, and my child will be assigned to his/her zoned school or district.  
 
 
      ___________________________________________________________ 

Signature of Parent or Legal Guardian   Date 
 

This document must be completed in its entirety and notarized to be accepted. 

 
TO BE COMPLETED BY A NOTARY PUBLIC 

STATE OF NORTH CAROLINA COUNTY OF _____________________________________ 

Sworn (or affirmed) to and subscribed before me, ________________________________________, a notary public in the above 

county and state on this ___________ day of ______________________, _________. My commission 

expires:____________________ 

Notary Signature:_________________________________________________    (official seal) 


