
Avon Elementary School  

Registration Affidavit - Policy #5111 Anticipated Residency  

 
 

I, ____________________________________ anticipate residency in Avon-by-the-Sea at the 

address below on or before (date): ___________________. 

 

Street Address 

Avon-by-the-Sea, New Jersey  07717 

I hereby acknowledge receipt of Avon Board of Education Policy #5111: Eligibility of 

Resident/Nonresident Pupils and understand my responsibility therein. 

The following person(s) and school aged children named below will reside full time at the 

address indicated above. 

 

Name(s) on Rental/ Lease Agreement (if applicable)  – (please print) 

 

Adults not on Rental/Lease Agreement (if applicable) – (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 

I understand that this Affidavit is being submitted in order to provide proof of residency so that 

the above named child(ren) may be admitted to Avon School District. I agree to notify Avon 

School District in writing if this Affidavit becomes null and void. 

Sworn to and subscribed before me this: _____ day of ________________, __________. 

     

Notary Signature - Public Seal  Signature of Enrolling Parent/Guardian  Date 

     

  Enrolling Parent/Guardian Phone Number   

 


