
THE GROSSE POINTE PUBLIC SCHOOL SYSTEM 
389 St. Clair Ave. 

Grosse Pointe, MI  48230 
(313)432-3083 

Residency Affidavit 
(See Reverse Side for Signatures) 

 

___________________________________________________________________________________________ 
House Number         Street Name                 Apt. #                               City                                              Zip                               (Area Code) Home Phone 

 
Adults Living at Residence: 
                First Name                                        Last Name                                             Relationship to child(ren) 

   

   

   

   

   
 
Children under 20 years of age that live at this residence: 
    Legal: First Name                          Last Name                    Date of Birth                                School - Grade   

    

    

    

    

    

    
 

 

 

 

  Student(s) and Parent(s) Live With Someone Else in the District: 
One of the following (showing parent’s name and address within district) 

 Driver’s License of parent  
 State ID of parent          
                    -AND-   
 Affidavit of parent(s) (see reverse) 
 Affidavit of person with whom student and parent(s) reside (see reverse) 
 Two current monthly recurring bills or documents of parent/guardian address 

of record: (i.e. credit card/bank statement; cell phone; Car insurance/car 
registration;  cable/satellite bill; renters insurance) 
 

Standard Proof of Residency for “Host” Family: 
 

One of the following:      Any two of the following: 
(Showing resident’s name and address within district)          -AND-    (showing resident’s name and address within district 

                  
 Driver’s License             Current*: 
 State ID 

       Gas/Electric Bill (serves as one bill if combined)  
                       -AND-         Telephone or cellular phone bill 
Any one of the following: (copy to be retained by GPPS)     Cable or satellite TV Bill    
   Closing statement (less than 2 months of)      Renter’s or homeowner’s insurance policy 
   Current property tax bill       Bank or Credit Card Statement  
   Current mortgage statement                    Current automobile registration or 
   Current lease/ Landlord affidavit        Insurance policy/statement  
   Warranty or Quitclaim Deed (less than 2 months) 

  

         

Form C 

-Office Use Only- 
 

Date:______________________________  Verified By: __________________      Recorded:______________  
    



 

 
Statement of Residency: 

 
I, ______________________________________________________, and my children,  
  (Parent Name) 

_____________________________________________________________________ 
(List name(s) of child (ren)) 

 
Reside with ____________________________________________________________ 
      (Name of Host) 

 

At:  ________________________________________________________________________________________ 
     (Address of Host) 
 

  ________________________________________________________________________________________ 
     (Phone number(s) of Host) 

 
 
I understand, acknowledge and agree as follows: 
 

1. That GPPSS is not a “schools of choice” district; that enrollment in GPPSS is 
limited to residents of the District; and that GPPSS is relying on my statements in 
this affidavit as the basis to enroll my child (ren) in the District. 
 

2. That the information stated in this affidavit is true.  I agree to notify GPPSS 
promptly if any of this information changes. 
 

3. That GPPSS will refer for prosecution any violation of its residency requirements 
and/or any false statements in this affidavit. 
 

4. That a parent or guardian of a student enrolled or retained within GPPSS without 
a legal right to do so will be charged tuition at the rate of $13,030 per student per 
year, and that if necessary a civil action will be brought to recover such tuition if 
not voluntarily paid by the parent or guardian. 

 
 
 
_______________________________   __________________________ 

Parent Signature      Host Signature 
 
______________________________   __________________________ 
                   Date              Date 
 
 
 
 
 
 
 
 
 
 
 

 
Subscribed and sworn to before me this 

 
_____ day of ____________,     20_____ 

 
        
_________________________________ 
 
Notary Public, ______________ County , MI 

 
My commission expires _______________ 

 

 
Subscribed and sworn to before me this 

 
_____ day of ____________,     20_____ 

 
 

_________________________________ 
 
Notary Public, ______________ County , MI 

 
My commission expires _______________ 

 




