
 

    

     

      

     

        

            
 

                

   

  

        

      

      

     

    

           

        

           

       

                                  
                    

 
 

_________________________________________________ ____________________________ 

_________________________________________________ ____________________________ 

_________________________________________________ ____________________________ 

HERNANDO  COUNTY  SCHOOL  DISTRICT 
RESIDENCY  VERIFICATION  FORM 

PLEASE PRINT 

I/ _____________________________________________________, (parent/legal guardian) of 

______________________________________________________, am residing in Hernando County, 

Florida at a residence located at ________________________________________________________ 

with ________________________________________ who is my _____________________________ 

(relationship to parent/guardian) for ______________________________ (approximate length of time). 

I will be enrolling my child in _________________________________________ as long as we legally 
School Name 

reside within the proper boundaries as stated above. I understand the residence may be visited by 

school personnel for verification. 

Signature of Parent/Guardian Date 

I, ______________________________________________, agree with the above statement and verify 

that, ___________________________________________ (parent/legal guardian) does in fact 

reside at my residence at __________________________________________________________ in 

Hernando County, Florida until approximately ____________________________________________. 

Signature of named person above Date 

******************************************************************************************************************** 

The foregoing instrument was acknowledged before me this _______day of _____________, 20_____ 

By ___________________________and _____________________ names of persons above who are 

personally known to me OR who have produced ________________________ (type of identification). 

Signature of NOTARY PUBLIC Typed, printed or stamped name 

Whoever knowingly makes a false statement in writing with intent to mislead a public servant in the performance of his or her official duty, shall be guilty of a misdemeanor of the second degree, punishable 
by law (F.S. 837.06) or guilty of perjury by false written declaration, a felony of the third degree (F.S. 92.525). 
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