
PROOF OF RESIDENCE

In order to register your child/children in the Dubuque Community School District,  
you must provide documentation of your place of residence.

PLEASE SIGN BELOW

I swear / affirm that the above information is accurate. 

__________________________________________ 	 ________________
Parent / Guardian Signature		  Date

05/2014

types of documentation

Please demonstrate your proof of residence through: 

•	 rental / lease agreement bearing your name and address, or 

•	 purchase / escrow, or 

•	 property valuation statement bearing your name and address, or 

•	 utility bill bearing your name and address 

Should it be found that the information provided is false, your child’s placement may be revoked and you may be charged tuition.

every NEW student   |   Required form 3

OFFICE USE ONLY

[  ] Documentation Provided (copy attached)	   Occupancy Date:	D ate of student enrollment:

__________________________________________
district employee signature

STUDENT INFORMATION

Student Name: 		    School Attending:

Parent / Guardian Name(s):		    Home Phone:  

Address: 	   City: 				         Zip:

NOTE: If you wish to save data typed into this form, first save the file on your computer and re-open from your computer prior to typing.


	Student Name: 
	Address: 
	City: 
	Zip: 
	Home Phone: 
	Parent Name: 
	School: 


