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Logan Elm Local School District     
RESIDENCE VERIFICATION  

 
 
I, ________________________________________________, (parent/legal guardian’s name - please print) 
 

certify that I reside and occupy the dwelling within the Logan Elm Local School District as listed 
below: 
 
Street Number/Name    _________________________________________________ 

City / Zip Code    _________________________________________________ 

Date of Occupancy      ____________________ 
 
Verification of above residence must be provided to school officials before the student is 
considered registered and allowed to begin classes.  
 
 Please supply one of the items below: 
 
 _____Signed Rental Agreement   _____Rent Receipt with address 
 _____Mortgage documents   _____Deed 
 _____Property tax statement   _____Utility Bill showing service address  
 
 _____Living with Friend/Family (parent does NOT lease or own home in LE district):   

a) Letter from owner/renter of home and proof of residency for owner/renter.   
b) May also ask for proof of change of address from Post Office or Voter Registration change 

showing new address. 
c) I certify I reside with Friends/Family at the address listed above and it is my only residence. 

   
 
 
I further certify that all information provided is true and accurate.  Should any of this information be false, 
I agree to pay penalty tuition as established by the State of Ohio for each student listed below while 
illegally attending the Logan Elm Local School District and understand that immediate withdrawal will 
occur.   I am aware that the Logan Elm Local School District may use legal means to verify my residence, 
including, but not limited to, random checks by the County Attendance Officer.  I hereby give my 
permission for release of information concerning my residency from employers, realtors, rental offices, 
and my utility providers. 
 
_______  Please initial that you have read the above statement. 
 
 
List all individuals residing in the home:            (Please do not use the term “step-parent” if you are not legally married) 
        

Children Grade  Adults Relationship 
     
     
     
     
     
 
 

______________________________________ 
(Signature of Student’s Resident Parent / Guardian) 

 
__________________________ 

(Date) 
 


