Student’s Name: Date of Birth:

Renter’s Affidavit

State of New York
Monroe County

1.1 am the Father/Mother, or Person in Parental
Relation to the above named child (ren) and I reside at

2. The following school aged children (under 21 years of age) seeking to enroll in the district,
reside only at the residence listed in the item (1) one:

Name

3. I make these representations in good faith and not as a subterfuge to defeat the Rochester City
School District’s right to exclude nonresidents from attendance in the Rochester City Schools.

4. I understand that the Rochester City School District will rely on the representation herein and I
agree to bear legal responsibility, including but not limited to tuition and attorney’s fees for any
inaccuracy of such representation.

5. I'understand that this statement is being made in order for the child (ren) to be admitted to the
Rochester City School District as a District resident. I further understand that if the child (ren) is
(are) found not to be legitimate resident of the Rochester City School District, that I will be
responsible for and will be billed the school district’s annual tuition rate per child, retroactive to
the first day of admissions, along with any cost associated with enrolling the child (ren). I also
realize that a false statement made in connection with this application will make me liable to
criminal prosecution. I have been informed that the school district may make unannounced home
visits for purposes of residency verification.

Signature Date

Print Name Date




