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AR 

Form: AR/v1/July 2011 

 
The (1) ________________________family is residing with (2) ____________________________________at, 
 
__________________________________________________________________________________________ 
                                          (Street Address, Apartment Number, City, State, Zip Code) 
  
Attached is a current Electric, Water, Public Gas Bill, or Signed Lease/Purchase Contract. (2) 
 
This document is necessary only to show proof of residence for: 
 
__________________________________________________________________________________________ 
                                                         (Name of Child/Children Attending School) 
 
to attend Wake County Public Schools. 
 

1. Signature Parent/Court-Appointed Custodian: _______________________________Date______________ 
 

2. Signature Residence Provider: ___________________________________________Date______________ 
     (Both signatures must be notarized) 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TO BE COMPLETED BY A NOTARY PUBLIC 
 

State of North Carolina   County of______________________________________________________ 
 
I, _____________________________________________, a Notary Public for said County and State, do hereby certify 
 
that _____________________________________________and______________________________________________ 
 
personally appeared before me and acknowledged the due execution of the foregoing instrument. 
 
Witnessed my hand and seal this ______________day of __________________________________, ________________ 
 
Signature of Notary _______________________________________My Commission Expires _____________________ 

Parent/Court-Appointed Custodian Affidavit 
 

Initial Below: 
 
2. __________ I verify that the information contained on this School Assignment Form is true and accurate. 
 
2. __________ I verify that any information/documentation I have provided in support of this information is true and accurate. 
    
I attest that the information contained in this document is true and accurate and I understand that if school officials determine that I 
have misrepresented any material information in this School Assignment Form, this school assignment will be revoked and my child 
will be immediately assigned to his/her correct school. 
 
________________________________________________________________ ________________________________ 
                             Parent/Court-Appointed Custodian Signature                   Date 

 


