
Plainview Old-Bethpage 
Central School District

106 Washington Avenue, Plainview, NY  11803

FORM A : AFFIDAVIT OF RESIDENCY 

Homeowners:  Should submit:

• This form

• Proof of ownership: original deed, mortgage statement or recently paid tax bill, etc.
• One recent utility bill (electric, gas, oil, etc.)

Renters:  Should submit:

• This Form
• A copy of your original lease or rental agreement
• Form B (Affidavit of Landlord; signed by Landlord) 
• Form C (Affidavit of Renter; signed by Renter)
• A copy of Landlords' deed, mortgage statement or tax bill
• One recent utility bill (electric, gas, oil, etc.) 

Parent/Guardian’s Full Name _______________________________________,    resides at the following

address ______________________________________________________________________________

This is my actual and only permanent residence. For my residence, I

am the:  (check appropriate box) 

 Homeowner

 Renter / Tenant / Lessee  (Date of lease expiration: _________________________)

 Other __________________________________________________________

  Please specify 

2. The child(ren) listed below are under the age of 21 that live with me in my residence as their actual and only
permanent residence on a full time basis:

First and Last Name of Child(ren) Date of Birth 



3. I am the (check one):

Natural parent(s) (if there has been a divorce, you should submit court-approved Custody Order)

Legal guardian (should submit Guardian Affidavit and court-approved Guardianship Order)

Person in non-parental relationship (should submit documentation of relationship and Guardian 

Affidavit)
4. If the student is living with someone other than the parent or legally-appointed guardian, give address and

telephone number of any living natural parents/guardians in the spaces below.  If not applicable, skip this section.

Name_______________________________________________________ Relationship ___________________________ 

Address______________________________________________________________ Phone # (     ) __________________ 

Name_______________________________________________________ Relationship ___________________________ 

Address______________________________________________________________ Phone # (     ) __________________ 

a) Does the student live in your home exclusively?  Yes  No

b) Is this a temporary relationship?  Yes  No

c) Is this a permanent relationship?  Yes  No

d) How often will the natural parents see the child? _________________________________________________

e) What percentage of financial support will be made by the natural parents? ____________________________________

f) What percentage of financial support will be made by you? ________________________________________________

Affirmation 

I understand that this statement is being made UNDER THE PENALTIES OF PERJURY, in order that the above named 

student may be admitted to the Plainview-Old Bethpage Central School District as a legal district resident. I further 
understand that, if my child is found not to be a legitimate resident of the Plainview-Old Bethpage Central School District, I 
WILL BE HELD LEGALLY RESPONSIBLE and WILL BE BILLED THE SCHOOL DISTRICT'S ANNUAL TUITION RATE 

PER CHILD, RETROACTIVE to the first day of admission. I further understand that my child will then be removed 

immediately from the Plainview-Old Bethpage Schools.  I understand and consent that the school district may make 
unannounced home visits for purpose of residency verification.  I realize that theft of governmental services is a crime 

under the State Penal Law and that a false statement made in connection with this application is punishable as a Class A 

Misdemeanor pursuant to Section 210.45 of the Penal Law.  

_______________________________________ ____/______/_______ 

 Parent / Guardian Signature   Date 

___________________________________________
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