






Atlanta Public Schools 
Proof of Residency Requirements 

Administrative Regulation JBC-R(0)  - School Admissions    
 

Parent/Guardian who owns or leases: Parent/Guardian whose name is NOT on 
the mortgage, lease, or deed. 

*Please provide the required documents for each 
category. A minimum of 5 documents are required. 
 
1.  Provide one of the following: 
• Deed 
• Mortgage statement 
• Lease/rental agreement with the name, address, and 

telephone number of the owner/lessee. 
 
2.  Provide the following: 
• Georgia Power bill (current within 30 days)** 

 
3.  Provide any two (2) of the following: 
• Current Georgia driver's license or Georgia identification card with 

the address of the residence; 
 
• Current bank, credit union, or other financial institution 

documentation (e.g. loan documents, credit card statement, 
monthly activity statement, voided check)  with the address of the 
residence; 

 
• Mail delivered by the United States Postal Service other than 

general mail addressed to occupant or resident with the address of 
the residence; 

 
• Employer documentation (e.g. application for employment, health 

insurance, previously issued W-2 or Form 1099, pay stub) with the 
address of the residence;  

 
• For the current year, a Fulton County property tax statement with 

evidence thereupon of payment and which shows the name and 
address of the residence; 

 
• Voter registration documentation from Fulton County with the 

address of the residence; 
 
• A current motor vehicle registration (tag receipt) with the address 

of the residence; 
 
• Any other document(s) that will provide evidence of intent to 

remain at the location of legal residence within the geographic 
boundaries of the District. 

 
4.  Provide the following: 
• Signed and notarized Affidavit of Enrollment  
   this form may be obtained through the school 

secretary or downloaded from the Atlanta Public 
Schools Web site) 

*Please provide the required documents for each 
category. A minimum of 6 documents are 
required. 
 
1.  Provide one of the following: 
• Deed of owner 
• Mortgage statement of owner   
• Lease/rental agreement with the name, address, 

and telephone number of the owner/lessee. 
 
2.  Provide the following: 
• Georgia Power bill (current within 30 days) for the 

owner or lessee** 
 
3.  Provide any three (3) of the following: 
• Current Georgia driver's license or Georgia identification card 

with the address of the residence; 
 
• Current bank, credit union, or other financial institution 

documentation (e.g. loan documents, credit card statement, 
monthly activity statement, voided check) which evidences the 
location of the legal residence; 

 
• Mail delivered by the United States Postal Service other than 

general mail addressed to occupant or resident; 
 
• Employer documentation (e.g. application for employment, 

health insurance, previously issued W-2 or Form 1099, pay 
stub) which evidences the location of the legal residence; 

 
• Voter registration documentation from Fulton County which 

evidences the location of the legal residence; 
 
• A current motor vehicle registration (tag receipt) which 

evidences the location of the legal residence; 
 
• Any other document(s) that will provide evidence of intent to 

remain at the location of legal residence within the geographic 
boundaries of the District. 

 
4.  Provide the following: 
• Signed and notarized Affidavit of Residency 

(this form may be obtained through the school 
secretary or downloaded from the Atlanta Public 
Schools Web site) 

 
 

At the discretion of the Principal or designee, if evidence of a parent/guardian's residence within the District is still insufficient, 
the Principal or designee shall submit a referral to the school social worker or the Office of Student Placement. The School 
District may take whatever actions are necessary to verify the parent or guardian's residence within the District. In cases of 
students residing in a temporary location or who otherwise are considered homeless, see board policy JBC(1) Homeless 
Students. 
** For newly established residential service, Georgia Power will provide a Letter of Residency (LOR) to establish 
how long you have had service. Online Requests https://customerservice.southerncompany.com/Letter/Requests.aspx or 
please call Residential Customer Service at 1-888-660-5890. Hours: 24 hours a day/ 7 days a week/ 365 days a year. 
The Letter of Residency can be used to register the student. Upon receipt of the official Georgia Power monthly billing 
statement, the parent/guardian is required to provide the GA Power Bill to the enrolling school. 
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GENERAL ENROLLMENT 
AFFIDAVIT 

 
 

Pursuant to Board Policy JBCA, Resident Student and Administrative Regulation JBC-R, Student Admissions, this Affidavit 
shall be completed during enrollment and/or re-enrollment in Atlanta Public Schools. If the parent/guardian does not own or lease 
the property in which they reside, the parent/guardian should complete an Affidavit of Residency (DF-003). This affidavit should not be 
utilized for Homeless students.  Please see Board Policy JBC(1) and Administrative Regulation JBC(1)-R, Homeless Students. 
 
____________________________________________ ________________________________________________ 
Name of Parent/Legal Guardian/Legal Custodian  Name of Student 
Address: ___________________________________________________________________________ APT #:_________ 
City: _______________________ State: GEORGIA  Zip:_____________________ 
 

Residency Notice: To be enrolled in Atlanta Public Schools, students must reside full-time in the City of Atlanta with their natural 
parent(s), legal guardian(s), or legal custodian(s). Students and their parent(s)/guardian(s)/custodian(s) must remain full-time City 
of Atlanta residents for the entire period of enrollment in Atlanta Public Schools. For the purpose of this policy, a resident is defined 
as an individual who is a full-time occupant of a dwelling located in the City of Atlanta and who, on any given school day, is likely to 
be at their stated address when not at work or school. A person who owns property in the City of Atlanta, but does not reside in the 
City of Atlanta, is not considered a resident for the purpose of this policy. 
 

I understand that a student admitted under false information is illegally enrolled and will be dismissed or reassigned 
from Atlanta Public Schools upon discovery. Further, I understand that a person who knowingly and willfully…makes a 
false, fictitious, or fraudulent statement or representation; or makes or uses any false writing or document, knowing 
the same to contain any false, fictitious, or fraudulent statement of entry, in any matter… shall upon conviction 
thereof, be punished by a fine of not more than $1,000.00 or by imprisonment for not less than one nor more than five 
years, or both (O.C.G.A. 16-10- 20). False information may result in the loss of a student’s athletic eligibility for one 
calendar year. I further understand that it is my responsibility as the Parent/Legal Guardian to immediately inform the 
school district of any changes in the information provided. 
 

 

NOTICE OF PENALTIES AND LIABILITIES 

I, the parent/legal guardian/custodian, understand that: (Please initial each paragraph) 

1. _____ If I falsify information or defraud the school system with respect to any information provided in this affidavit, 
I will be obligated to pay for the costs incurred by the local school system for the period during which the ineligible 
student is enrolled, and shall remunerate the local school system as set forth in O.C.G.A. §20-2-133(a).  
 

2. _____ If the costs incurred by the local school system are collected by an attorney, I will be obligated to pay for all 
expenses and attorney’s fees incurred by the Board of Education in the collection of same.  
 

3. _____ I may be prosecuted, held criminally liable, and imprisoned for not less than one, nor more than ten (10) 
years if I am found guilty of forgery in the first degree, pursuant to O.C.G.A. §16-9-1.  
 

4. _____ I may be prosecuted, held criminally liable, and imprisoned for not less than one, nor more than five (5) 
years if I am found guilty of forgery in the second degree, pursuant to O.C.G.A. §16-9-2.  
 

5. _____ I may be prosecuted, held criminally liable, and punished by a fine of not more than $1,000.00 or by 
imprisonment for not more than one, nor more than five (5) years, or both, if I am found guilty of making false 
statements pursuant to O.C.G.A. §16-10-20. 
 

6. _____ I may be prosecuted, held criminally liable, and punished by a fine of not more than $1,000.00 or by 
imprisonment for not more than one, nor more than five (5) years, or both, if I am found guilty of false swearing 
pursuant to O.C.G.A. §16-10-71. 
 

I AFFIRM THAT I HAVE READ AND UNDERSTAND EACH OF THE ABOVE PROVISIONS. I SWEAR THAT I AM A FULL-TIME 
RESIDENT OF THE CITY OF ATLANTA OR I AM AN EMPLOYEE OF ATLANTA PUBLIC SCHOOLS AND AFFIRM THAT THE 
INFORMATION I HAVE GIVEN IN THIS DOCUMENT IS TRUE AND CORRECT. 
 
_____________________________________________________    Date:___________________________________  
Signature of Enrolling Parent/Guardian  
   
 
Sworn to and Subscribed before me 
this ______day of________________________20_____   
 
____________________________________   My Commission Expires:______________ 
Notary Public 
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                   AFFIDAVIT OF RESIDENCY 
 

 
Pursuant to Board Policy JBCA, Resident Student and Administrative Regulation JBC-R, Student Admissions, this 
Affidavit shall be completed during enrollment and/or re-enrollment in Atlanta Public Schools. This Affidavit shall be 
completed in full by the parent/guardian if the parent/guardian does not own or lease the property in which they reside and 
the adult with whom the parent/guardian and student are living on a full time basis.  This affidavit should not be utilized 
for Homeless students.  Please see Board Policy JBC(1) and Administrative Regulation JBC(1)-R, Homeless Students. 
 
Residency Notice: To be enrolled in Atlanta Public Schools, students must reside full-time in the City of Atlanta with their natural 
parent(s), legal guardian(s), or legal custodian(s). Students and their parent(s)/guardian(s)/custodian(s) must remain full-time City of 
Atlanta residents for the entire period of enrollment in Atlanta Public Schools. For the purpose of this policy, a resident is defined as an 
individual who is a full-time occupant of a dwelling located in the City of Atlanta and who, on any given school day, is likely to be at their 
stated address when not at work or school. A person who owns property in the City of Atlanta, but does not reside in the City of Atlanta, is 
not considered a resident pursuant to Atlanta Public Schools Board Policy JBCA and Board Regulation JBCCA-R. 
 
_________________________________________________  
Name of Owner/Lessee of residence 
 
____________________________________________ ________________________________________________ 
Name of Parent/Legal Guardian/Legal Custodian  Name of Student 
 
Address: ___________________________________________________________________________ APT #:_________ 
City: ATLANTA State: GEORGIA  Zip:_____________________ 
 
1. I understand the school system’s superintendent, or his/her designee, may verify the facts contained in this affidavit and 
conduct an audit on a case-by-case basis before or after the child has been enrolled in the Atlanta Public School system. The 
audit may also include a personal visit by a school district officer or employee at the residence provided in this affidavit to 
verify the facts sworn to in this affidavit. If the superintendent discovers fraud or misrepresentation, the child shall be 
withdrawn from school. The undersigned parent/legal guardian/legal custodian hereby consents to withdrawal of the child in 
the event fraud or misrepresentation is discovered at any time during the school year. 
2. I attest that this request to attend an Atlanta Public School is not primarily related to attendance at a particular school in 
Atlanta, nor is this affidavit being completed for the purpose of the student’s participating in athletics at a particular school, 
taking advantage of special services or programs offered at a particular school, or for any other similar and improper purpose. 
3. I further attest that the student named above is not now under a long-term suspension or expulsion from his/her most recent 
school nor is currently subject to a recommendation for long-term suspension, expulsion, or other disciplinary action for 
his/her most recent school. 
4. I further attest that I have the responsibility for educational decisions for the child, including receiving notices of 
discipline, attending conferences with school personnel, granting permission for school related activities, and taking 
appropriate action in connection with student records. 
5. I understand that if any of the residency information provided on this affidavit is changed for any reason, it is my 
responsibility to immediately notify the school system in writing. 
 

NOTICE OF PENALTIES AND LIABILITIES 
I, the parent/legal guardian/legal custodian, understand that: 
1. _________ (initial) If I falsify information or defraud the school system with respect to any information provided in 

this affidavit, I will be obligated to pay for the costs incurred by the local school system for the 
period during which the ineligible student is enrolled, and shall remunerate the local school system 
as set forth in O.C.G.A. §20-2-133(a).  

2. _________ (initial) If the costs incurred by the local school system are collected by an attorney, I will be obligated to 
pay for all expenses and attorney’s fees incurred by the Board of Education in the collection of 
same.  

3. _________ (initial) I may be prosecuted, held criminally liable, and imprisoned for not less than one, nor more than 
ten (10) years if I am found guilty of forgery in the first degree, pursuant to O.C.G.A. §16-9-1.  
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4. _________ (initial) I may be prosecuted, held criminally liable, and imprisoned for not less than one, nor more than 
five (5) years if I am found guilty of forgery in the second degree, pursuant to O.C.G.A. §16-9-2.  

5. _________ (initial) I may be prosecuted, held criminally liable, and punished by a fine of not more than $1,000.00 or 
by imprisonment for not more than one, nor more than five (5) years, or both, if I am found guilty 
of making false statements pursuant to O.C.G.A. §16-10-20. 

6. _________ (initial) I may be prosecuted, held criminally liable, and punished by a fine of not more than $1,000.00 or 
by imprisonment for not more than one, nor more than five (5) years, or both, if I am found guilty 
of false swearing pursuant to O.C.G.A. §16-10-71. 

By initialing on the lines provided next to each of the items listed above, I affirm that I have read and understand each of 
these provisions. I solemnly affirm under the penalties listed above that the contents of this affidavit are true to the best of 
my knowledge, information, and belief.  
 
_____________________________________________________  _______________________________________________________  
Signature of Enrolling Parent/Legal Guardian/Legal Custodian Signature of Owner/Lessee 
 
Date:___________________________________   Date:______________________________________ 
 
Sworn to and Subscribed before me    Sworn to and Subscribed before me 
this ______day of________________________20_____  this _________day of_________________________20_____ 
 
 
________________________________________________ _________________________________________________ 
Notary Public       Notary Public 
My Commission Expires:_______________________ My Commission Expires:_______________________ 
 
 
In order to verify residency within the District, the following items shall be presented to the Principal or his/her designee at the time this 
affidavit is presented: 
The Residence Owner/Lessee shall provide the following: 

o Deed, Mortgage statement, Lease or Rental agreement consisting of written evidence that a current valid agreement exists. Also 
to be included with this agreement shall be the name, address, and/or telephone number of the owner/lessee; and  

o Georgia Power utility monthly statement which evidences the location of the legal residence (current within 30 days of 
enrollment) 

 
The Enrolling Parent/Guardian shall provide one (1) item from at least three (3) of the below listed categories which 
evidences the address provided above is his/her current residence: 

o Current bank, credit union, or other financial institution documentation (loan documents, credit card statement, monthly activity 
statement) which evidences the location of the legal residence; 

o Mail delivered by the United States Postal Service to the resident address other than general mail addressed to occupant or 
resident; 

o Employer documentation (application for employment, health insurance, previously issued W-2 or Form 1099) which evidences 
the location of the legal residence; 

o Voter registration documentation from Fulton County which evidences the location of the legal residence; 
o A current motor vehicle registration (tag receipt) which evidences the location of the legal residence; 
o Any other document(s) that will provide evidence of intent to remain at the location of legal residence within the geographic 

boundaries of the District. 
 
Shaded Area for Office Use Only 

Enrollment Date: ____________ 
 
Has Parent resided at residence address less than 30 days 

 No – all residency documents required 
 Yes - If yes, parent may be conditionally enrolled for up to 30 days. 

The parent/guardian must provide three forms of documents within the 30 day period. 
Conditional enrollment from ___________ until ____________ 
All residency documentation required by:__________________ 
_________________________________________________________________________________________________ 
Home Visit Required:  
Date Requested :___________________      Requested By:___________________      
Date of Visit:_______________________      Visited by:_______________________ 
Results of Home Visit: 
 
 
 

Residency Documentation checklist 
Owner/Lessee 

 Mortgage Statement or  Lease  
               and 

 GA power Bill –current 
 
Parent/Guardian 

 Employer Documentation 
 Bank/ Credit Union/Financial 
 USPS mail 
 Voter Registration 
 Motor Vehicle Registration 
 Other:_____________________ 

____________________________ 
____________________________ 

 



Georgia Department of Human Resources
CERTIFICATE of EAR, EYE AND DENTAL EXAMINATIONS
TO BE FILED WITH SCHOOL AT TIME OF CHILD’S ENROLLMENT

This is to certify that the child identified here has received or been excused
for special or provisional reasons from receiving EXAMINATIONS, TESTS  or  INSPECTIONS.

ID
E

N
T

IF
Y

IN
G

IN
F

O
R

M
A

T
IO

N

CHILD’S NAME                                  First                                             Middle                                          Last                                                   DATE  OF BIRTH
Mo.      Day        Yr.

LOCAL RESIDENCE (Street & Number,   P.O. Box, Route, Etc.)                        SCHOOL                                                                           SEX

CITY                                                                   STATE & ZIP CODE            COUNTY        RACE

PARENT’S NAME                                                                                                           ADDRESS (Street or R.F.D. No., City or Town, State)

Male           Female

White        Black         Other

EYE-VISION

EAR-HEARING

DENTAL

Screening Test
Needs Further Professional Examination
Special Certificate
Provisional Certificate

Passed

Screening Test
Needs Further Professional Examination
Special Certificate
Provisional Certificate

Passed

Examination
Done By

Examination
Done By

County Health
Volunteer Organization
Private Practitioner

County Health
Volunteer Organization
Private Practitioner

Date

Date

Examiner’s Signature

Examiner’s Signature

Title

Title

Normal Appearance (Green)
Needs Further Professional Examination (Yellow)

Special Certificate
Provisional Certificate

Emergency Observed Problem (Red)

Examination Done By
Public Health: Dentist, Hygienist, PH/School R.N.
Private Practitioner: Dentist, Physician

Date

Examiner’s Signature Title

FOR INFORMATION:

CONTACT YOUR COUNTY HEALTH DEPARTMENT, OR YOUR PRI-
VATE PRACTITIONER

FOR INSTRUCTIONS:

SEE REVERSE SIDE OF THIS PAGE.

Form 3300 (Rev. 6-98)



INSTRUCTIONS

TO THE EXAMINER:

1. Make certain identifying  information is properly filled
in.

2. Make certain the appropriate section of the certificate
is filled in for the examination performed.

3. When any or all examinations indicate that the child
“needs further professional attention”:

the appropriate report form will be supplied by
the county health department for private
practitioner to fill in and return to the health
department in the county of child’s residence.

TO THE SCHOOL:

1. When any portion of a certificate indicates that the
child  “needs further professional examination” and
it appears that the child has not had attention, this
information should be made available to the county
health department.

2. When a  “Provisional Certificate” is indicated this
information should be made available to the county
health department.

TERMS DEFINED:

Examination means an appropriate method of inspection.

Screening Test Passed means to pass a standardized inspection for sorting out those who meet specific requirements.

Examiner means one who is qualified to perform appropriate inspections or tests.

Private Practitioner means one who is in the private practice of dentistry, medicine or a related specialty and licensed under the laws
of Georgia.

Provisional Certificate is one issued when in the opinion of a physician a physical disability contraindicates the performance of one or
all required examinations. Such certificates will be subject to review.

Special Certificate is one issued when a conflict with belief and practices exists.  The parents’ affidavit to this effect shall be filed with
the county health department.

Reverse side
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Statement of Objection to Use of 
Social Security Number For 

Student Identification 
 
 
 
 
 
 

I do not wish to provide the Social Security number of my child/children: 
 
 
              
Name of first child       Current School Enrolled 
 
              
Name of second child, if appropriate    Current School Enrolled 
 
              
Name of third child, if appropriate     Current School Enrolled 
 
              
Name of fourth child, if appropriate    Current School Enrolled 
 
              
Name of fifth child, if appropriate    Current School Enrolled 
 
 
 
Atlanta Public Schools   
Name of School System  
 
 
 
 
         
Signature of Parent or Guardian  
 
 
      
Date 


