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APPENDIX 9.04 
 

Sycamore Community Unit School District #427 
 

Student Residency Questionnaire 
 
The following are needed to register a student in the Sycamore schools:  Legal custodianship of each student 
you are attempting to register and two documents demonstrating proof of residency (examples might include 

driver’s license, checks,  current utility bill, rental agreement, etc.) 

 
NAME OF STUDENT:  _______________________________________  AGE:  _______ 
 
NAME OF PERSON REGISTERING THIS STUDENT AND RELATIONSHIP TO 
STUDENT: 
 
1. At what address do you live at the present time? 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 
2. Do your children live full-time or part-time at the above address?  (If part-time, state which 

days, how much time and where they live the balance of the time.)  
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 
3. Why are you attempting to enroll this student in the Sycamore School District?  
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 
4. State each of the addresses at which you have lived in the past five years and the period of time 

you lived at each address. 
____________________________________________________________________________ 

 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 
5. Who owns the dwelling at the address which you gave in your answer to question #1? 
 ____________________________________________________________________________ 
 
6. If you do not own the dwelling at the address which you gave in your answer to question #1, 

what relation are you to the owners (i.e. tenant, son, daughter, cousin, etc.)? 
 ____________________________________________________________________________ 
 
 PLEASE NOTE:  If your student is transferring from an out-of-state school, your signature on 
the reverse of this form is confirmation of the fact that your student is in good standing in his/her 
previous school and is not currently serving a suspension or expulsion issued by that school. 
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 Student Residency Questionnaire - Page 2 

 
 
 
COMPLETE THIS ITEM ONLY IF YOU ARE REGISTERING A HIGH SCHOOL STUDENT.   
 
Does the student reside full-time with parents (both), custodial parent, or court appointed legal guardian 
within the boundaries of this district?   
_____ YES          _____ NO   
 
 
 
 
For Office Use Only 

     AFFIDAVIT 
 
 
STATE OF ILLINOIS) 
                                    )SS 
COUNTY OF             ) 
 
The undersigned, being duly sworn, states that the answers to the above and foregoing 
questionnaire are true and correct.   
 
 
____________________   ______________________________ 
Date Parent or Legal Guardian Signature 
 
 
 
Subscribed and Sworn to 
Before me this                          day of ____________________, 20____ 
 
______________________________________________ 
Notary Public 
 
 
Revisions Adopted 11/25/03 
 


