
Rochelle Community Consolidated School District #231 

 

Dear Parent/Guardian, 

 

This year every parent will be required to provide evidence of residency.  Please use the 

information below to assist you in providing this information.  Thank you for your cooperation.  

If you have any questions, please contact your building principal. 

 

Proof of Residency 
 

Student Name ____________________________________  Birth Date______________ 

 

Evidence of Proof of Residency Presented: 

(Please return this form with your Proof of Residency) 

 

(From this group please provide one recent document showing your proper address.) 

 

_____  Signed Lease/Rental Agreement 

_____  Notarized affidavit of homeowner or person renting an apartment/house in cases where 

            the parent/guardian does not own or rent a home in his/her name. 

_____  Signed Mortgage Papers 

_____  Signed Agreement of Sale 

 

OR 

 

(From this group please provide two recent different types of documents showing your 

proper address.) 

 

_____  Driver’s License/State Identification Card 

_____  Voter Registration Card 

_____  Home/Apartment Insurance Papers 

_____  Utility Bill (Telephone bill is not acceptable) 

_____  Bank Account Statement (Checks/Deposit Forms are not acceptable) 

_____  Auto Registration 

_____  Credit Card Bill 

_____  Public Aid Card 

 

Proof of Residency provided by: ________________________________   Date:  ____________ 

     Parent/Guardian Signature 

Relationship: ______________________________ 

 

Address:  

_____________________________________________________________________________ 

 

Telephone:  _______________________________ 


