Sumter County Board of Education

P.O.Box 10 e Livingston, AL 35470 & 205 652-9605 ¢ FAX: 205/652-9641
STUDENT RESIDENCY STATEMENT (SRS)

School: Date:
Student Name (PLE_ Birth date: Gi
Please list all of YOUR preschool and sct 'ou (PLEASE PR
Name: Birth date: School:
Name: Birth date: School
Name: Sch
Information
1. Presentl 2 box:
| Section A [ SectionB
[]in ashelter [] Choices in Section A do not apply

(] with more than one family in a house or apartment
[]in a motel, car or campsite
(] with friends or family members (other than
parent/guardian)

STOP: If you chefkad this section, you do not need to
m If you checked a box in Section A, complete | complete the remader of this form. Submit to school
#2[_1d the remainder of this form. personnel.

2. he student lives with:

1 parent [ ] arelative, friend(s) or other adult(s)
[ ]2 parents [] alone with no adults
[ ]1 parent & another adult [_] an adult that is not the parent or the legal guardian

Name of Parent(s)/Legal Guardian(s)

Address ZIP:
Cell Phone: Home Phone:
] ]
Signatm of Parent/Legal Guardian O Date:
] ]
If the parent has checked Section B above, completion o

mUSt be Comp|A+At~l A FAavAAd +A TFAadavaAl NueAanvanman I9NE

original forms |

“Each Child, Each Day...Excellence!”



	Date: 
	School: [Kinterbish Jr. High School]
	Name: 
	DOB: 
	Grade: 
	in a shelter: Off
	Parent/Guardian: 
	Address: 
	ZIP: 
	Cell: 
	Home: 
	Submit: 


