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We,___________________________________________________________________________, are the 

Parent(s) / Guardian(s) of          , and we reside at  

_____________________________________________________________________________________ 

in the        School District. 
 

Hereafter, our son/daughter, (Name) ______________________________________________________, 

will reside at the home of________________________________________________________________, 

a resident of the Northern Lehigh School District whose address is _______________________________ 

____________________________________________________________________________________ 

and we will furnish NO support or reimbursement for any costs expended by them on behalf of the student. 
 

It is our understanding that we cannot hereinafter claim our son/daughter as a dependent on our U.S. Income 

Tax Return since he/she is being completely supported by the parties with whom he/she resides.  We agree 

to provide information, requested by the school district, necessary to validate the residency of our 

son/daughter in the Northern Lehigh School District. 

 

In the event any condition or circumstances set forth in this affidavit changes, we agree to notify the school 

district.  Should the student at any time fail to qualify for free tuition, we agree to withdraw the student from 

the school system.  Should we fail to notify the school district when the student no longer qualifies as a 

resident, we agree it shall be presumed that the student was a non-resident of the Northern Lehigh School 

District from the date of his/her registration in the school district and we agree to pay all tuition expenses 

incurred between the time of registration of the student and the student’s exclusion from the school system. 
 

Intending to be legally bound, and subject to the penalties of perjury, the undersigned have executed this 

statement the    day of   , 20_____. 

 

Sworn and subscribed    

before me this _________________   _________________________________________  

day of ________________20_____.     (Parent / Guardian Signature) 

         

       _________________________________________ 

     (Notary Public)      (Parent / Guardian Signature) 
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The undersigned, (NLSD Residents Names) _______________________________________________ are 
residents of the Northern Lehigh School District, by virtue of ownership or by lease of property located at this 
address _________________________________________________________________________. 
 
(Student’s Name) ______________________________________________________________________, 
student will reside permanently and during each entire calendar year in and as a member of our household 
and will be enrolled in the ________grade at the ________________________________________ school 
of Northern Lehigh School District. 
 
All support for this student will be provided for by the undersigned residents, who will NOT be reimbursed by 
the student’s parents or legal guardian.  We will keep this student in our home, gratis, as if this student were 
our own child.  We intend to keep and support this child continuously and not merely through the school term.  
We agree to provide the Northern Lehigh School District with information necessary to validate the student’s 
residency in the district. 
 
We, the undersigned residents, shall be responsible for attendance, academic standing, conduct, and all 
matters related to the status of (Student’s Name)_____________________________________________as 
a student in the Northern Lehigh School District.    
 
In the event any condition or circumstances set forth in this affidavit changes, we agree to notify the school 

district.  Should the student at any time fail to qualify for free tuition, we agree to withdraw the student from 

the school system.  Should we fail to notify the school district when the student no longer qualifies as a 

resident, we agree it shall be presumed that the student was a non-resident of the Northern Lehigh School 

District from the date of his/her registration in the school district and we agree to pay all tuition expenses 

incurred between the time of registration of the student and the student’s exclusion from the school system. 

 
Intending to be legally bound, and subject to the penalties of perjury, the undersigned have executed this 

statement the    day of   , 20_____. 

 

Sworn and subscribed    

before me this _________________   _________________________________________  

day of ________________20_____.     (Parent / Guardian Signature) 

         

       _________________________________________ 

     (Notary Public)      (Parent / Guardian Signature) 
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