* §RPPXWLYGHILQHG DV OLYPQO R LUWKUKMFDPSXV DQG OLYLQJ ZLWK WKH VW
SDUHQW RU OHJDVG (JFHUPIDQHQW KRPH DGGUHVV

*6WXGHQWY PXVW JHW D &RPPXWHU 3DUNLQJ 3DVV IURP 3XEOLF 6DIHW\

6WXGHQWYV PXVW YDOLGDWH WKHLU 8QLYHUVLW\ DGGUHVYV DV OLVWHG EHC

, FRQ I MWJKDMWV X G QOWHE V (ID Number)

will be living with me (parent/guardian { V name)

at (address)

during the Dcademic year.

By completingt his form , bot h the student an d parent/guardian agree that if the student is foun dto
be living at a different address than listed above, the student will be assesse d



