
ADMISSIONS AND ATTENDANCE:  FDA (LOCAL) 
ELIGIBILITY AND ADMISSIONS REQUIREMENTSEXHIBIT B 
  ADM GUIDE 

Revised:  01/11/2011  

 
MIDWAY ISD STATEMENT OF RESIDENCY 

 
This statement of residency form is required as an enrollment record to establish proof of residency for students enrolling 
in Midway Independent School District when the student and their parent or legal guardian are residing in the home of 
another Midway resident.  A current utility bill (gas, water or electric) or lease agreement/purchase contract must also be 
provided to the school as proof of residency.  This form is to be renewed each school year.   
 
Falsification of enrollment records is a criminal offense under Section 37.10 of the Texas Penal Code, and may also give 
rise to civil liability for supplying false information in accordance with Section 25.001(h.) of the Texas Education Code. 
 
 
I,           reside at the following address located 
                 (RESIDENT OWNER) 
 
 
                
                       (ADDRESS       CITY  ZIP) 
 
within the Midway Independent School District boundaries.  I hereby swear or affirm that the following persons are  
 
 
residing within my residence             
 
 
               
 
 
Contact numbers:  Home:   Work:       Cell:     
 
I understand that falsification of enrollment records is a criminal offense under Section 37.10 of the Texas Penal 
Code, and may also give rise to civil liability for supplying false information in accordance with Section 25.001(h.) 
of the Education Code.  I further understand that I am required to notify Midway ISD of any address change for 
the above listed persons. 
 

   
     
Printed Name of Person Making Residency Statement  Signature of Person Making Residency Statement 
 
 
SUBSCRIBED AND ACKNOWLEDGED BEFORE ME on this ________ day of ________________ 20_____. 
 
 
          
 Notary Public in and for the State of Texas 
  
 My commission expires:       
 
I understand that Midway ISD may send a school representative to my home on any given date and at any given 
time to verify the residence of the above named student(s).  I understand the student(s) may be withdrawn if 
determined not to be living at the above address.  
               _____________ Resident owner’s initials 
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MISD STATEMENT OF RESIDENCY 
PAGE 2 – PARENT/GUARDIAN  
 
 
This statement of residency form is required as an enrollment record to establish proof of residency for students enrolling 
in Midway Independent School District when the student and their parent or legal guardian are residing in the home of 
another Midway resident.  A current utility bill (gas, water or electric) or lease agreement/purchase contract must also be 
provided to the school as proof of residency.  This form is to be renewed each school year.   
 
Falsification of enrollment records is a criminal offense under Section 37.10 of the Texas Penal Code, and may also give 
rise to civil liability for supplying false information in accordance with Section 25.001(h.) of the Texas Education Code. 
 
I, ______________________________________________________ swear or affirm that I and my child/children are 
 (PARENT/GUARDIAN) 
 
residing with the above-named person at: 
 
                   
   (ADDRESS        CITY,    ZIP) 
 
 
Contact numbers:  Home:   Work:       Cell:     
 
I understand that falsification of enrollment records is a criminal offense under Section 37.10 of the Texas Penal 
Code, and may also give rise to civil liability for supplying false information in accordance with Section 25.001(h.) 
of the Education Code.  I further understand that I am required to notify Midway ISD of any address change for 
the above listed persons. 
 
 

   
     
Printed Name of Parent/Guardian    Signature of Parent/Guardian 
 
 
 
SUBSCRIBED AND ACKNOWLEDGED BEFORE ME on this ________ day of ________________ 20_____. 
 
 
          
 Notary Public in and for the State of Texas 
  
 
 
 My commission expires:       
 
 
 
I understand that Midway ISD may send a school representative to my home on any given date and at any given 
time to verify the residence of the above named student(s).  I understand the student(s) may be withdrawn if 
determined not to be living at the above address.  
               _____________ Parent/guardian initials 
 


