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As	
  a	
  parent,	
  you	
  have	
  the	
  responsibility	
  to	
  comply	
  with	
  Residential	
  Verification	
  Requirements	
  by	
  providing	
  a	
  copy	
  
of	
  at	
  least	
  ONE	
  of	
  the	
  following	
  supporting	
  documents	
  that	
  show	
  the	
  name	
  and	
  current	
  residential	
  address	
  of	
  the	
  
parent	
  with	
  whom	
  the	
  child	
  resides:	
  
• Florida	
  Driver’s	
  License/Identification	
  Card	
  (unexpired)	
  	
  
• Utility	
  bill	
  (within	
  last	
  six	
  months).	
  	
  Entire	
  bill/all	
  pages	
  required	
  of	
  electric,	
  water,	
  gas	
  or	
  cable	
  billing.	
  
• Pay	
  stub	
  (within	
  last	
  six	
  months)	
  
• Residential	
  rental/lease	
  agreement	
  (with	
  current	
  least	
  term	
  or	
  if	
  term	
  end	
  date	
  has	
  passed,	
  agreement	
  

continues	
  on	
  a	
  month	
  to	
  month	
  basis)	
  or	
  receipt	
  from	
  rental	
  payment	
  
• Property	
  tax	
  assessment	
  showing	
  homestead	
  exemption	
  (most	
  current	
  year)	
  
• Military/Coast	
  Guard	
  order	
  showing	
  that	
  the	
  child’s	
  parent	
  is	
  a	
  service	
  member	
  in	
  the	
  US	
  Armed	
  Forces	
  or	
  the	
  

US	
  Coast	
  Guard	
  and	
  is	
  assigned	
  to	
  duty	
  at	
  MacDill	
  AFB	
  (if	
  in	
  the	
  armed	
  forces)	
  or	
  the	
  Air	
  Station	
  in	
  Clearwater	
  (if	
  
in	
  the	
  Coast	
  Guard)	
  

• Affidavit	
  of	
  Residency	
  (see	
  below)	
  sworn	
  to	
  by	
  the	
  child’s	
  parent	
  and	
  accompanied	
  by	
  an	
  attestation	
  of	
  
parent/child	
  residency	
  from	
  a	
  landlord	
  or	
  property	
  owner	
  which	
  confirms	
  that	
  the	
  child	
  resides	
  at	
  the	
  address	
  
shown	
  on	
  the	
  affidavit.	
  If	
  client/child	
  are	
  residing	
  in	
  a	
  homeless	
  shelter,	
  the	
  Affidavit	
  can	
  be	
  used	
  for	
  verification	
  
or	
  a	
  letter	
  from	
  homeless	
  shelter	
  can	
  be	
  accepted.	
  

-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐	
  
AFFIDAVIT	
  OF	
  RESIDENCY	
  (To	
  be	
  completed	
  by	
  Parent/Guardian)	
  
	
  
I,	
  	
   	
   	
   	
   	
   	
  	
  	
   ,	
  swear	
  that	
  by	
  signing	
  this	
  Affidavit	
  of	
  Residency,	
  I	
  affirm	
  that	
  
the	
  documentation	
  I	
  have	
  provided	
  for	
  verification	
  of	
  residency	
  is	
  true,	
  correct	
  and	
  complete.	
  	
  I	
  understand	
  that	
  is	
  
against	
   the	
   law	
   to	
   receive	
   School	
   Readiness	
   Programs	
   and/or	
   Voluntary	
   Prekindergarten	
   Program	
   services	
   by	
  
providing	
   false	
   information	
  and/or	
  documents.	
   I	
  understand	
  that	
   if	
   it	
   is	
  discovered	
  that	
   I	
  have	
  not	
  been	
  truthful	
  
about	
   information	
   establishing	
   my	
   child(ren’s)	
   residency	
   or	
   have	
   provided	
   false	
   documentation,	
   I	
   can	
   be	
  
prosecuted	
   for	
   fraud	
   and	
  made	
   to	
   pay	
   back	
  money	
   spent	
   for	
   the	
   School	
   Readiness	
   Programs	
   and/or	
   Voluntary	
  
Prekindergarten	
  Program	
  child	
  care	
  services	
  for	
  my	
  child(ren).	
  Under	
  penalty	
  of	
  perjury,	
  I	
  declare	
  I	
  have	
  read	
  all	
  of	
  
the	
  above	
  and	
  that	
  all	
  information	
  and	
  documentation	
  I	
  have	
  provided	
  is	
  true.	
  
	
  
Residential	
  Address:	
   	
  

City:	
   	
   State:	
   	
   Zip:	
   	
  

	
  
	
   	
   	
  
Print	
  Name	
  of	
  Parent/Guardian	
   	
   Social	
  Security	
  Number	
  
	
   	
   	
  
Signature	
  of	
  Parent/Guardian	
   	
   Date	
  
-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐	
  
ATTESTATION	
  OF	
  PARENT/CHILD	
  RESIDENCY	
  (To	
  be	
  completed	
  by	
  Landlord/Property	
  Owner)	
  
	
  
I,	
   	
   attest	
  that	
   	
  
	
   (Name	
  of	
  Landlord/Property	
  Owner)	
   	
   (Name	
  of	
  Parent/Guardian)	
  
and	
   	
   reside	
  at:	
   	
  
Residential	
  Address:	
   	
  

City:	
   	
   State:	
   	
   Zip:	
   	
  

	
  
	
   	
   	
  
Print	
  Name	
  of	
  Landlord/Property	
  Owner	
   	
   Signature	
  of	
  Landlord/Property	
  Owner	
  
	
   	
   	
  
Date	
   	
   	
  
	
  


