
Grainger County Schools prohibit discrimination in all its programs and activities on the basis of race, color, national origin, sex, disability, or age 

Department of Education 

Grainger County 
P.O. Box 38 

7850 Rutledge Pike 

Rutledge, Tennessee  37861 

Phone 865/828-3611    Fax 865/828-4357 

Mark Briscoe, Director 

_____________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_   

Grainger County Schools 

Verification of Residence 

       I, ____________________________________ certify that I am a legal resident of 

        Parent/Legal Guardian 

       Grainger County, and am residing at the address listed below.  I further stated that 

       __________________________________________ is my legal responsibility and 

        Student’s Name 

       resides at the same address. 

       Name: ____________________________________ 

     Parent/Guardian 

       911 – Address ______________________________________________________ 

  ______________________________________________________ 

      City                                    State                                  Zip 

       Bus Number: ____________________ Community: ________________________ 

       Phone Number: _____________________________________________________ 

       _____________________________________________ 

 Signature of Parent/Guardian 

       __________________________ _______________________________ 

 Date     (Notary Public) 

       My Commission Expires _____________, 20 ___ 

*Please return this form to the school principal within five (5) school days.


