STATE OF MISSISSIPPI COUNTY OF HOLMES

NON-PARENTAL AFFIDAVIT

1. 1, reside at :
which is located within the Holmes County Consolidated School District. My home phone number is
My cellular phone number is

2. The relationship between the child(ren) listed in #3 and myself is

3. The child(ren) listed below live in my home full-time and is not living with me for the purpose of
circumventing residency requirements. Please list full name(s).

4. The reasons why the child(ren) live with me are:

5. The child(ren) will be residing at my home until , 20

6. I, , Will notify the school immediately if
this living arrangement changes prior to the date listed in statement number 5.

7. lunderstand that the above-named child(ren) will be required to withdraw from school if it be determined
that he or she is attending this school system in violation of Mississippi’s school residency law and/or local
School Board Policy.

Personally appeared before me, the undersigned legal authority in and for the jurisdiction aforesaid, the within
named Parent/Guardian/Custodial Adult who provided the above statement under oath and penalty or

perjury.

(Affiant’s Signature)

SWORN TO AND SUBCRIBED before me this day of 20

(NOTARY SIGNATURE)

MY COMMISSION EXPIRES:




