
Avon School Registration  

Registration - Guardian Residency Affidavit  
 

 

______________________________________________________________________________ 

Enrolling Parent/Guardian (please print)                              

 

 

____________________________________ ___________________________ 

Student’s Name (please print)                              Grade Level 

 

____________________________________ ___________________________ 

Student’s Name (please print)                              Grade Level 

 

____________________________________ ___________________________ 

Student’s Name (please print)                              Grade Level 

 

____________________________________ ___________________________ 

Student’s Name (please print)                              Grade Level 

 

 

As the parent and/or legal guardian of my child(ren) listed above, I hereby declare under penalty 

of perjury that I reside with my child(ren) at the following address: 

 

 

___________________________________ 
Street Address 

Avon-by-the-Sea, New Jersey 07717 

 

 

I understand that by falsifying this address will result in immediate disenrollment in accordance 

with Avon-by-the-Sea School District Policy 5111. 

 

 

___________________________________ ___________________________________ 

Enrolling Parent/Guardian Signature Date 

 

___________________________________ ___________________________________ 

Home Phone Number  Emergency (mobile) Phone Number 

 

_____________________________________________________________________________ 

E-mail address   

 

 


