Jefferson Joint School District #251

Residency Status Survey-Beginning of Year

In order to maintain accurate records for student residence, our district is required to perform a check for residency informationtwice ayear.
'This questionnaire will give us information conceming any changes to your residency status and will help to determine whether or not additional
support and services may be available to our students. If you have questions regarding this form, please contact Jefferson County School
District at (208) 745-6693.

1. Where does your student stay at night?
a. ] In ahome you own or rent
b. ] Temporarily with another family in a house, mobile home or apartment

c. [ Other (please specify):

2. The student lives with:

[ 1 parent [C] Arelative, friend(s) or other adult(s)

[] 2 parents [J Alone with no adults

[C] 1 parent & another adult [C] An adult that is not the parent of legal guardian
Student Name School
Guardian Names(s) Student D.O.B. Grade Gender
Address Phone

E-mail address

Signature of Parent/Legal Guardian Date

Please return this form to the school office.
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