
       School Year ____________ 
 

Affidavit & Oath of Residency 
Azle Independent School District 

300 Roe Street 
Azle, Texas 76020 

 
This Affidavit of Residency, signed by the District resident, AND this Oath of Residency, signed by the 
parent(s)/guardian(s), must be used when one family is living with another family, is house sharing or renting 
a room, or is renting a residence owned by a District resident, and there is no lease or other agreement 
establishing proof of residency.  This includes related and non-related parties.  This affidavit and oath MUST 
be notarized.  Proof of residency in the Azle Independent School District is to be attached to this document.   
 
Affidavit of Residency  (to be completed by the District resident) 
 
I,  ___________________________________________ duly attest that the following individuals reside with me at  
____________________________________________________________________________________________ 

(address)          (city)                  (state)        (zip)               (phone) 
 

Parent(s)/guardian(s) _________________________________________________________ and  
student(s)  : ____________________________________________________________________ 
______________________________________________________________________________. 

 
I certify that I am the owner or tenant of the dwelling located at the address listed above.  I further certify that the 
student(s) listed above actually reside at this dwelling and are not maintaining a separate residence elsewhere.  I am 
aware of the fact that if the above student(s) cease(s) to reside with me, the student(s) will be subject to immediate 
withdrawal from the Azle Independent School District.  I am also aware that the student(s) will be monitored 
throughout the year to ensure that the student(s) listed above remain at the above address.  If the student(s) should 
cease to reside at the above address and continue to attend school in the Azle Independent School District, I am 
aware that I am subject to be prosecuted to the full extent of the law. 
 
I understand that presenting false information or false records for identification is a criminal offense under 
Texas Penal Code § 37.10.  I further understand that in addition to the criminal penalty, a person who 
knowingly falsifies information on a form required for enrollment of a student in a school district is liable to 
the district if the student is not eligible for enrollment in the district but is enrolled on the basis of false 
information, under Texas Education Code § 25.001(h).  I acknowledge that I am liable, for the period during 
which the ineligible student is enrolled, for the greater of (1) the maximum tuition fee the district may charge 
under Section 25.038 of the Texas Education Code; or (2) the amount the district has budgeted for each 
student as maintenance and operating expenses.    
 
 
________________________________________________________  
Signature of District Resident    Date 
 
  
THE STATE OF TEXAS  §  
COUNTY OF TARRANT  §  
 
 THIS INSTRUMENT was acknowledged before me on this ____ day of ___________, 20___, by 
______________________________________________, District Resident. 
 
       ___________________________________________ 
       Notary Public, State of Texas 
My Commission Expires: _______________ 
       Printed Name:______________________________ 
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Oath of Residency (to be completed by the student(s)’ parent(s)/guardian(s)) 
 
 
I, _________________________________________________, the parent(s)/guardian(s) of the student(s) listed 
above, hereby certify that I have established residency, on a full-time basis, at the above address and am not 
maintaining a separate residence elsewhere.  I also attest that the above-named student(s)’ presence in the Azle 
Independent School District is not for the primary purpose of participation in extracurricular activities.  I hereby 
agree to notify the Azle Independent School District within 72 hours of any change of address.  I am aware that the 
Azle Independent School District may use any legal means to verify that I am living at the above address throughout 
the school year.  I understand that if any of this information is false or if we should cease to reside at the above 
address, the student(s) will be subject to immediate withdrawal from the Azle Independent School District.     
 
I understand that presenting false information or false records for identification is a criminal offense under 
Texas Penal Code § 37.10.  I further understand that in addition to the criminal penalty, a person who 
knowingly falsifies information on a form required for enrollment of a student in a school district is liable to 
the district if the student is not eligible for enrollment in the district but is enrolled on the basis of false 
information, under Texas Education Code § 25.001(h).  I acknowledge that I am liable, for the period during 
which the ineligible student is enrolled, for the greater of (1) the maximum tuition fee the district may charge 
under Section 25.038 of the Texas Education Code; or (2) the amount the district has budgeted for each 
student as maintenance and operating expenses.     
 
 
 
_______________________________________________________ 
Signature of Parent/Guardian    Date       
 
 
_______________________________________________________ 
Signature of Parent/Guardian    Date       
 
 
 
THE STATE OF TEXAS  §  
COUNTY OF TARRANT  §  
 
 THIS INSTRUMENT was acknowledged before me on this ____ day of ___________, 20___, by 
______________________________________________, Parent(s) or Legal Guardian(s). 
 
 
       ___________________________________________ 
       Notary Public, State of Texas 
My Commission Expires: _______________ 
       Printed Name:_______________________________ 
 
 
 
 
ATTACHMENT:   Proof of Residency 
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