
Jennie P. Stewart Elementary 
Proof of Residency Procedures 

 

To be enrolled in Stewart Elementary, families must present TWO forms of documentation showing 
that their primary residence (the house in which they live) lies within the school boundaries. We may 
ask families to periodically update their residency in order to keep our records current. The following 

documents may be used in determining residency: 

 
 
All ap p licant s m ust  sub m it  at  least  one d ocum ent  f rom  Colum n A and  one 

d ocum ent  f rom  Colum n B OR t w o d ocum ent s f rom  Colum n B. 

 
Column A 

 
Column B 

 
Docum ent s m ust  includ e p arent  o r  legal guard ian =s nam e (cust od ial p arent  o r  

p arent  st ud ent  lives w it h  m ost  in  cases o f  d ivorce), and  p hysical ad d ress. 

 
* Rent al/Lease Agreem ent  

* Purchase/Escrow  Agreem ent  

* If  you are liv ing  w it h  anot her  f am ily, 

o r  you cannot  p rovid e eit her  o f  t he 

ab ove: 

(1) p rovid e a no t ar ized  st at em ent  

f rom  t he p erson you are liv ing  w it h  

st at ing  t hat  you and  your  ch ild (ren) 

live t here, t he ad d ress, and  f o r  w hat  

p er iod  o f  t im e, AND 

(2) a d ocum ent  show ing t hat  t he 

p erson you are liv ing  w it h  resid es 

w it h in  d ist r ict  and  schoo l b ound ar ies 

(see accep t ab le d ocum ent s ab ove); 

AND 

(3) one or  m ore it em s f rom  Colum n B 

show ing you live at  t he locat ion . 

If  t he sit uat ion  is t em p orary, once you 

have m oved  in t o  your  ow n hom e, you 

w ill need  t o  b r ing  in  p roof  o f  

resid ency f o r  your  new  hom e. 

 
Dated within the past 60 days: 

* Ut ilit y b ill (gas, elect r ic, hom e 

t elep hone, cab le, et c.) 

* Let t er  f rom  ap p roved  governm ent  

agency (assist ed  housing , f ood  

st am p s, unem p loym ent  p aym ent ) 

* Payro ll st ub  

* Bank or  cred it  card  st at em ent  

* Valid  d r iver=s license 

* Cur ren t  veh icle reg ist rat ion  or  

insurance 

* Valid  Ut ah p hot o  id ent if icat ion  card  

* Med ical b illing  or  insurance 

in f o rm at ion  

 

Dated within the past year: 

* W-2 f o rm  

* Prop er t y t ax b ill 

 
The following do not establish residency: 

*Powers of Attorney            *Property owned in school district boundaries 

*Letters from friends or relatives   *P O Box owned in school/district boundaries 

 

 

Student’s Name: _________________________  Date: ___________ 

 

Parent/Guardian Names: ______________________________________   

                      ______________________________________ 

Address of Parent/Guardian:   

 

________________________________________________________________ 

       

________________________________________________________________ 

 

 
If  t he st ud ent  has a sib ling  cur ren t ly at t end ing  t h is schoo l f o r  w h ich  Proof  

o f  Resid ency has alread y b een p resent ed , schoo l st af f  may consid er  t he 

p r io r  d ocum ent at ion  t o  b e su f f icien t  f o r  t h is st ud ent .  

 

Name of sibling currently attending this school: 

__________________________________ Grade of sibling ________ 
 

***School staff must verify and make notation below*** 

 

 

This proof of residency procedure does not apply to homeless 

students.  If  you b elieve your  f am ily f it s t h is excep t ion , 

p lease ask schoo l p ersonnel f o r  a St ud en t  In f o rm at ion  

Quest ionnaire.  

  
 
  To be completed by school personnel 

Typ e o f  d ocum ent  show ing resid ency Dat e on  Docum ent  

1.  

2.  

 

School Staff Signature ____________________  Date ________  


