
NEW LENOX SCHOOL DISTRICT 122 
 
AFFIDAVIT OF RESIDENCY:           2021-2022 School Year 
 
 
PART 1: To be completed by the person seeking to enroll the student(s) 
 
I/We __________________________________, seek to enroll _________________________________ 
  parent / guardian        student(s) 
 
and hereby state that I/we live at _________________________________________________________ 
       in district street address 
_______________________________, _______,  _____________,  ______________________ 
  city    state  zip  phone number 
 
Length of time living at the above in-district address: ________________________________________ 
 
Please state the reason(s) parent/guardian seeks enrollment at the above in district address: 
___________________________________________________________________________________ 
 
Anticipated length of time you will be at the above in district address: __________________________  
 
Parent/ Guardian relationship to the district resident: ________________________________________ 
 
I cannot provide a lease, purchase property agreement or property tax receipt; and an electric, gas, 
water, or cable bill because: _____________________________________________________________ 
 
IMPORTANT: 
The Parent / Guardian is required to provide three (3) secondary forms (Category II) of residency.  The School District reserves 
the right to evaluate the evidence presented, and merely presenting the items listed in this form does not guarantee a student’s 
enrollment. Completion of affidavit is required on an annual basis. 
 
WARNING:  
Please read the following statements, initial each, and sign below: (Must be completed in the presence of Notary Public) 
 
_____ I understand that knowingly and willfully providing false information to a school district regarding the 
residency of a child for the purpose of enabling that child to attend any school of the district without payment of 
nonresident tuition is a crime; a Class C misdemeanor 105 ILCS5/ 10-20.12b. The District will seek prosecution, to 
the full extent of the law, of any person who the District believes has committed any residency-related crime. 
Additionally, a civil lawsuit may be initiated by the District. 
_____ I understand that any student found to have been fraudulently registered will be immediately withdrawn 
from the District and the parent/guardian will be assessed the current per capita tuition for the time the student 
had been enrolled with New Lenox School District 122. 
_____ I affirm that I live within the boundaries of New Lenox School District 122 and that the information 
presented in this Affidavit and in connection with any investigation of my residency or the residency of the 
student(s) is true, complete and accurate and that I understand the penalties for fraudulent registration. 
 
________________________________ ________________________________ _____________ 
(name of person seeking to enroll student(s)) (name of person seeking to enroll student(s))         (date) 
        (PRINTED)     (SIGNATURE) 
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NOTARY SEAL: 
Subscribed and sworn to 
before me this ______day 
Of _____________, 20__      ________________________________ 
                  Notary Signature 



 

NEW LENOX SCHOOL DISTRICT 122 
 
AFFIDAVIT OF RESIDENCY:           2021-2022 School Year 
 
PART 2: To be completed by the District Resident 
 
I/We ____________________________, hereby state that I/We live at __________________________ 
  District resident          street address 
         
_________________________________, _______,  _____________,  ___________________________ 
  city                       state  zip   phone number 
 
Length of time Parent/ Guardian has been living at the above in-district address: __________________ 
 
Please state the reason(s) parent/guardian seeks enrollment at the above in district address: 
____________________________________________________________________________________ 
 
District resident relationship to the Parent/ Guardian: _______________________________________ 
 
He/she cannot provide a lease, purchase property agreement or property tax receipt; and an electric, 
gas, water, or cable bill because: _________________________________________________________ 
 
Number of bedrooms: _____    Total number of persons living in dwelling: _____ 
 
IMPORTANT: 
District Resident is required to provide one (1) primary form (Category I) of residency and three (3) secondary forms (Category 
II) of residency.  The Parent / Guardian is also required to provide three (3) secondary forms (Category II) of residency.  The 
School District reserves the right to evaluate the evidence presented, and merely presenting the items listed in this form does 
not guarantee a student’s enrollment. Completion of affidavit is required on an annual basis. 
 
WARNING:  
Please read the following statements, initial each, and sign below: (Must be completed in the presence of Notary Public) 
 
_____ I understand that knowingly and willfully providing false information to a school district regarding the 
residency of a child for the purpose of enabling that child to attend any school of the district without payment of 
nonresident tuition is a crime; a Class C misdemeanor 105 ILCS5/ 10-20.12b. The District will seek prosecution, to 
the full extent of the law, of any person who the District believes has committed any residency-related crime. 
Additionally, a civil lawsuit may be initiated by the District. 
_____ I understand that any student found to have been fraudulently registered will be immediately withdrawn 
from the District and the parent/guardian will be assessed the current per capita tuition for the time the student 
had been enrolled with New Lenox School District 122. 
_____ I affirm that I live within the boundaries of New Lenox School District 122 and that the information 
presented in this Affidavit and in connection with any investigation of my residency or the residency of the 
student(s) is true, complete and accurate and that I understand the penalties for fraudulent registration. 
 
________________________________ ________________________________ _____________ 
(name of district resident – PRINTED)  (name of district resident – SIGNATURE)         (date) 
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NOTARY SEAL: 
Subscribed and sworn to 
before me this ______day 
Of _____________, 20__      ________________________________ 
                  Notary Signature 


