
Residency Form - Grand Forks Public Schools

1. Name of student: _______________________________________________________________________________________

2. Date of birth: __________________________________________________________________________________________

3. Grade in school:________________________________________________________________________________________

4. Name of last school attended: _____________________________________________________________________________

Address: ______________________________________________________________________________________________

5. Name of legal guardian or responsible person: _______________________________________________________________

Address in Grand Forks: ________________________________________________________________________________

Local telephone number: ________________________________________________________________________________

6. When did child come to Grand Forks:______________________________________________________________________

7. Why did child come to Grand Forks:_______________________________________________________________________

_____________________________________________________________________________________________________

8. Who determined that child should come to Grand Forks: ______________________________________________________

_____________________________________________________________________________________________________

9. Where does child live in Grand Forks: _____________________________________________________________________

10. How often and when has child returned to parents’ residence since coming to Grand Forks: _________________________

_____________________________________________________________________________________________________

11. Under what circumstances will child be returning to parents’ residence within the next year: ________________________

_____________________________________________________________________________________________________

12. Who will be providing support for child: ___________________________________________________________________

13. If parents are divorced, who has legal custody:_______________________________________________________________

14. Does any local person have legal written authority to give consent on behalf of minor child:   (if so obtain copy of document -
See 30.1-26-04 NDCC )

Name:________________________________________Address:_______________________________________

15. Additional information __________________________________________________________________________________
(Use back of form if necessary)

Signature:___________________________________________ Date: ____________________________________________

To be filled out by school:

School: _____________________________________________

Principal: ___________________________________________ Approved______________Denied ____________________

Reason for decision: ____________________________________________________________________________________

_____________________________________________________________________________________________________

Give original copy to student, place a copy in student’s cum file, and send a copy to Assistant Superintendent’s office.


