MARPLE NEWTOWN

SCHOOL DISTRICT

SWORN STATEMENT BY RESIDENT UNDER §13-1302

TO BE COMPLETED BY RESIDENT ONLY
(Effective for 1 Year ONLY)

Please complete the following statement if you have a potential student living, or who will be living, in a
household with resident adult(s) who will assume responsibility for the student, and whose parents or
guardians reside elsewhere. The resident(s) must complete sign and have this statement notarized.

-_—

. Your Name: Name of Guardian #2:

2. Home Address:

3. Phone Number: Phone Number #2:

4. |s Residency Affidavit Attached? YES NO

5 Child’s Name:

6. Birth Date: Grade:

7. Name & Address of Last School Attended:

8. Date child began/will begin to reside in your home:

9. Do you intend to keeryand suppgethe child continuously and not merely through the school term?
YES NO
10. Will anyone contribute to the child’s support? YES NO

If YES, please explain.

11. Is there currently a support order for the child that has been entered by a court or other party?

If YES, to whom are the payments made?

12. Who will claim this child as a dependent for state/federal income tax purposes?




13. Will you assume all personal obligations related to school requirements for this child that may include
providing for required immunizations, uniforms, fees/fines, citations/fines for truancy, attending parent-

teacher conferences, attending meetings/hearings concerning discipline, and fulfilling any special

education requirements? YES NO

14. Provide a copy of custody/placement papers (foster).

15. Will you assume the responsibility and obligations for making all education decisions?

YES NO

16. Why is student residing in your home?

| grant the Marple Newtown School District permission to investigate the information | have presented in this
statement by discussing the presented information with all appropriate parties, as necessary to confirm factual
accuracy.

NOTICE OF PENALTY FOR PROVIDING FALSE INFORMATION:
A PERSON KNOWINGLY PROVIDES FALSE INFORMATION IN THIS SWORN
STATEMENT FOR THE PURPOSE OF ENROLLING A CHILD IN THE Marple

Newtown School District for which the child is not eligible commits a summary

offense and shall upon conviction for such violation, may be sentenced to pay a
fine, in addition the person shall pay all court costs and shall be liable to the
school district for an amount equal to the cost of tuition calculated in accordance

with section-2561 of the Public School Code during the period of enroliment.

Name:

Signature:

SWORN TO AND BEFORE ME THIS DAY OF 20

NOTARY PUBLIC SEAL & STAMP

Estimated tuition rates for the 2021-2022 Academic Year are
approximately: Elementary: $15,658; Secondary: $17,554



MARPLE NEWTOWN SCHOOL DISTRICT

INFORMATION TO SUBSTANTIATE SWORN STATEMENT BY RESIDENT
UNDER 24 P.S. § 13-1302

Pursuant to Act 35 of 2001, School districts may request copies of the items in each category listed below, in
substantiation of the assertions made in the sworn statement of the resident. The school district has elected to
require substantiating information and will advise the resident thereof, then the resident must submit the
required documentation along with the statement BEFORE the district is required to accept the child as a

student.

Reasonable information to substantiate the statement shall include the following:

SIGNER IS A RESIDENT OF THE DISTRICT

. Utility bill (Phone, Cable, Electric)

. Pennsylvania Department of Transportation driver’s license (valid)

. Copy of paycheck with name and address of employee and employer
. Residency affidavit

SIGNER IS SUPPORTING THE CHILD GRATIS

SIGNER MUST ASSUME ALL PERSONAL OBLIGATIONS FOR THE CHILD RELATIVE TO
SCHOOL REQUIREMENTS

SIGNER INTENDS TO KEEP AND SUPPORT THE CHILD CONTINUOUSLY AND NOT MERELY

THROUGH THE SCHOOL TERM
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