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

TEMPORARY RESIDENT

Complete this form if the student is living with a parent or guardian temporarily vesiding
within the district, even if the parent has a domicile elsewhere.

How long have you lived in this residence?

Do you have a domicile or 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
you are residing at the address given on page 1 of this application, and that such
residence is not solely for the purpose of the student attending school in the district.

1.

2
3.
4

Please note:

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 municipality, 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.

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 hetween 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.)




TEMPORARY RESIDENT continued
Does the student reside with one parent for the entire year? If so, with which parent

and 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 temporary residence 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
residing within the district to the extent required by law.

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

Residency Affidavit 3a
Family Temporarily Living with a District Resident

State of New Jersey )

) ss:

County of Hunterdon )

I/we,

, of full age, being duly sworn according

to law, on my/our oath depose and say:

1.

I/We reside at

in Township of Kingwood, County of Hunterdon, and State of New Jersey. This

has been my/our place of residence since

I/We do not own or rent the premises in which I/ we reside. I/we and my/our
child/children are residing in the premises with the approval of the
owner/tenant (circle appropriate term).

I desire to register my child/children, in the

Kingwood Township Public School District (hereinafter referred to as “the
District”).

I/We shall retain all personal obligations of our child/children relative to school
requirements and shall ensure that our child/children comply with all of the
policies, rules and regulations of the District and the laws of the State of New
Jersey.

I am aware that I have the obligation to notify Kingwood Township Board of
Education (hereinafter referred to as “the Board”) immediately if any of the

above circumstances change.
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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

0. This Affidavit is made in compliance with the provisions of N.[.S.A. 18A:38-1
and is submitted for the purpose of inducing the Board to accept the 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
reliance upon the truthfulness and accuracy of this information. I am 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 Parents

Telephone Number
Sworn and subscribed to before me

this___ day of , 20

Notary Public

My Commission Expires:

{F&H100048107.D0C/ 1} 2




Kingwood Township Public School District

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

State of New Jersey

County of Hunterdon

L

Residency Affidavit 3b
Resident Providing Housing for Another Family

)
) ss:
)

, of full age, being duly sworn according

to law, on my oath depose and say:

1.

I am domiciled and reside at

in the Township of Kingwood, County of Hunterdon and State of New Jersey.

This has been my ©place of domicile and residence since

I own/rent (circle one) the premises identified above. If the premises are rented,
I have attached an original or certified copy of the lease or a sworn statement
from the landlord (if there is no lease) (“Residency Affidavit 17), together with
three (3) additional forms of proof showing residence within the Kingwood
Township Public School District (hereinafter referred to as “the District”). If the
premises are owned, I have attached an original or certified copy of the deed or
contract of sale, together with three (3) additional forms of proof showing

residence within the District.

{F&EI00048109.D0C/ 1) 1




Kingwood Township Public School District

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

3. I hereby certify and declare, under penalty of law, that the following persons are
in full-time residence in our home as an entire family, at no cost, for the period of

through . (This

Affidavit is valid only through the current school year.)

Name Relationship (Grade if Applicable)
Name Relationship (Grade if Applicable)
Name Relationship (Grade if Applicable)
Name Relationship (Grade if Applicable)
4. (hereinafter referred to as

the “parent(s)”) and his/her/their child/children

(hereinafter referred to as the “child/children”) are residing

temporarily with me in my home.

3. The parent(s) shall retain all personal obligations of the child /children relative to
school requirements and shall ensure that the child/children complies with all of
the policies, rules and regulations of the District and the laws of the State of New

Jersey.

{F&H00048109.D0C/ 1} 2




Kingwood Township Public School District

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

6. [ am aware that I have the obligation to notify the Kingwood Township Board of
Education (hereinafter referred to as “the Board”) immediately if any of the
above circumstances change.

7. This Affidavit is made in compliance with the provisions of N.L.S.A. 18A:38-1
and is submitted for the purpose of inducing the Board to accept the child as a
student in the District on a tuition-free basis. [ state that the information
contained in this Affidavit is true and accurate and acknowledge the Board's
reliance upon the truthfulness and accuracy of this information. I am 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 Owner{s)/Renter(s)

Telephone Number
Sworn and subscribed to before me
this ___ day of , 20
Notary Public

My Commission Expires:
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