DRAFT

SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

STATEMENT OF BONAFIDE RESIDENCE

To Be Completed By Parent or Legal Guardian:

I , reside at
(Parent/Guardian) (Address)
5 with my child/children,
(City) (name of child/children)
on a full-time basis (7 days a week).

Acknowledgement
I certify that the above information is true and correct. I understand that this information
will be verified and if found to be fraudulent, my child(ren) will be immediately withdrawn
and assigned to his/her proper boundaried school and that falsifying my residence when
enrolling my child(ren) may be referred to law enforcement for prosecution.

Florida Statutes §837.06 provides that whoever knowingly makes a false statement in writing
with the intent-to mislead a public servant in the performance of his official duty shall be
guilty of a misdemeanor of the second degree. Additionally, a person who knowingly makes a
false declaration under penalties of perjury is guilty of the crime of perjury by false written
declaration, a felon of the third degree.

I agree to immediately notify the School District, in writing, of any future changes in address
or living arrangements of this (these) child(ren). Under penalty of perjury, I hereby declare
that I have read this document and the above facts ore true and correct.

'S

(Signature of Parent/Guardian) (Date)

Subscribed and sworn to before me this day of , 20

Notary Seal Notary Public or School Official



