Kingwood Township Public School District
880 County Road 519
Frenchtown, New Jersey 08825
Telephone: (908) 996-2941 « Fax: (908) 996-7268

DOMICILE

If the student is the child of a parent of guardian whose permanent home is the address
given on Page 1 of this application and is located in the district. If you are the student’s
guardian, or will be the guardian of a student from out of state following expiration of the
required 6-month waiting period, you will be asked to provide official papers proving
guardianship. You will not be asked to produce “affidavit student” proofs of the type
requested in another document,

How long have you lived in this home?

Do you have any present intention of moving from this home? If so, when and to

where?

Do you have residences(s) elsewhere, and, if so, where are they and when do you live

there?

Please list four forms of proof (see attached list) you will provide to demonstrate that
the address given on Page 1 of this application is your permanent home.

1.

2
3.
4

If the student’s parents are domiciled in different districts, regardless of which
parent has custody, please answer the following questions:

Is there a court order or written agreement between the parents designating the
district for school attendance, and if so, where does it require the student to attend
school? (You will be asked to provide a copy of this document.)




DOMICILE {continued)
Does the student reside with one parent for the entire year? If so, with which parent

anhd at what address?

If not, for what portion of time does the student reside with each parent and at what

addresses?

If the student lives with both parents on an equal-time, alternating week/month or
other similar basis, with which parent did the student reside on the last school day
prior to October 16 preceding the date of this application?

Please note:

No district is required, as a result of being the district of domicile for school
attendance purposes where a student lives with more than one parent, to provide
transportation for a student residing outside the district for part of the school
year, other than transportation based upon the home of the parent domiciled
within the district to the extent required by law.

Under New Jersey law, where a dwelling is located within two or more local school
districts, or bears a mailing address that does not reflect the dwelling’s physical
location within a maunicipality, the district of domicile for school attendance
purposes is that of the municipality to which the resident pays the majority of his
or her property tax, or to which the majority of property tax for the dwelling in
question is paid by the owner of a multi-unit dwelling.

NAME of Parent/Guardian: (print)

SIGNATURE of Parent/Guardian:

DATE:




Kingwood Township Public School District

880 County Road 519
Frenchtown, New Jersey 08825
Phone: (908) 996-2941 ¢ Fax: (908) 996-7268

State of New Jersey

County of Hunterdon

I,

Residency Affidavit 1
Landlord’s Affidavit (Where No Written Lease Exists)

88!

S et “mt”

, of full age, being duly sworn according to

law, on my oath depose and say:

1.

I am the owner of property located at in the

Township Kingwood, County of Hunterdon, State of New Jersey. Iam attaching
with this affidavit an original or certified copy of a deed or contract of sale,
together with three (3) additional forms of proof showing residence within the
Kingwood Township Public School District (hereinafter referred to as “the

District”), to demonstrate that I own the property listed above.

I am renting the property to

for a term of . The tenancy commenced on
and expires on . The tenant has

child/ children, named . The

parties have not entered into written lease for the property.

This affidavit is submitted for the purpose of inducing the Kingwood Township
Board of Education (hereinafter referred to as “the Board”) to accept a child as a
student in the District on a tuition-free basis. I state that the information

contained in this Affidavit is true and accurate and acknowledge the Board’s
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Kingwood Township Public School District

880 County Road 519
Frenchtown, New Jersey 08825
Phone: (908) 996-2941 + Fax: (908) 996-7268

reliance upon the truthfulness and accuracy of this information. Iam aware that
if any of the statements contained in this Affidavit are willfully false, I am subject
to the criminal penalties provided by law for perjury and/or false swearing, and
I will be personally liable for the payment of tuition for the child retroactive for

the period of ineligible attendance of said child in the District’s schools.

Signature(s) of Landlord(s)

Street Address

City State Zip

Telephone Number

Sworn and subscribed to before me

this____ day of , 20

Notary Public

My Commission Expires:
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