
                                   Cuyahoga Falls City School District 
Sworn Statement of Residency Affidavit 

 
THE FOLLOWING INFORMATION IS TRUE AND IS GIVEN FOR THE PURPOSE OF GAINING ADMISSION TO 
THE CUYAHOGA FALLS CITY SCHOOL DISTRICT ON A TUITION-FREE BASIS FOR THE CHILD(REN) LISTED 
BELOW: 
 
The undersigned  acknowledge and understand that false statements are subject to possible penalty 
under criminal law and WILL result in immediate removal of the child(ren) from Cuyahoga Falls schools.  
DO NOT sign this form except in the presence of a Notary Public. 
 

Part 1 - Family Information 
Child(ren) for whom admission is sought: 
Name                                                                                                                                             Grade 
1.___________________________________________________________________________________ 
 
2.___________________________________________________________________________________ 
 
3.___________________________________________________________________________________ 
Custodial parent(s) with whom the child(ren) live: 

_____________________________________________________________________________________ 
Name                                                                                                                               Telephone                             Employment                           Work Phone 

 
_____________________________________________________________________________________ 
Name                                                                                                                               Telephone                             Employment                           Work Phone 

 
Owner/Renter of residence (Must provide a lease/rental agreement, or a current gas/electric bill) 
_____________________________________________________________________________________ 
Name                                                                                                                                                              Telephone     

 

Part 2 – Notary Information 

It is understood, that for the purpose of this document the term “legal residence” means that residence 
where the parent/guardian eat their meals and sleep on a regular basis, receive their mail, and if 
applicable where the parent(s) are registered to vote. 
 
Custodial Parent(s)_____________________________________________________________________, 
being by me duly sworn, did personally appear and state before me, a Notary Public, for Summit County 
Ohio, that their legal residence and that of the child(ren) is:  
_____________________________________________________________________________________ 
Address 

 
Owner/Renter of residence__________________________________, being by me duly sworn, did 
personally appear and state before me, a Notary Public, for Summit County Ohio, that they are allowing 
this family to reside with them . 
 
(If applicable) Apartment Manager or Home Owner__________________________________, being by 
me duly sworn, did personally appear and state before me, a Notary Public, for Summit County Ohio, 
that they are aware this family resides at this address. 
 
SWORN TO BEFORE ME AND SIGNED THIS_______________DAY OF__________________20__________ 
 
SIGNED NOTARY PUBLIC STATE OF OHIO____________________________________________________ 

 

 


