English/Amharic

FORMA/ %% A
RESIDENCY STATEMENT OF PARENTS/GUARDIANS / ?(Di\?ﬁ/ UIP hABLPT 1P 714017 KU-G
Valid from July 1, 2025 to June 30, 2026 / h5-A8 17 2025 Ahh 5.7 307 2026 £40 78704

INSTRUCTIONS: To be completed by the parent/legal guardian of school-age students or adult student, when residing in

shared housing situation.
AL fPF- (A (D aFCL (L (06 N9LT4 hL&TLETF D ATIPUCT (LT 0240 19946 MAR/UIP AAS1LE ORI° hPE +914 apmGPP
AN

PURPOSE: To certify that | and my children are living in Arlington, VA on a permanent basis.
GNT:- WG ALZE NRTLrE CACATIEYE GCELL 1PEPT PP 7T ATILD1 T

l, (parent, legal guardian or adult student)
certify that | and my children are currently residing in Arlington, VA with (Arlington Resident/Leaseholder or Homeowner)

at the following address:

hi? (A% P A8 @LI° APE 1916) (HY
L 225 A2 h (Arlington Resident/Leaseholder or Homeowner) 2C Pt (FmPOD- ALeA PACA I GCELL 1P6 aPPSTTY

AL TN

Address/hL:¢-a: - APT No. / AT CFav 7t : -

City/h-hay: - State/tvkt: - Zip/H.T he:-

The names of my school-age children residing with me are:
ANEDT PTY T4 ACTBPFD- AFTUCT (bT PRL- PARE (19° HCHC:-

1. Student Name/¢+o14 O19°:-

APS School/?APS /Lt~ APS ID/APS v 4. :-

2. Student Name/¢+914 go:-

APS School/?APS /Lt~ APS ID/PAPS av 4. :-

3. Student Name/¢+914 019°:-

APS School/?APS /Lt~ APS ID/2APS av.¢.:-

4. Student Name/¢+94 (9°:-

APS School/?APS /Lt~ APS ID/?APS oo ¢:.:-

IMPORTANT NOTICE
Parents/legal guardians, or adult students living in shared housing with an Arlington resident must provide five (5) required documents
to verify residency. Please refer to the Residency Forms A and B Instructions and Required Documents Checklist for complete details.

AhAL TN F 0L
NACA YT 194 IC 094 T 8L (L 09154 MALT /00D AA8LPT ORI° APE ATI4PT CACA. 7T 1PS1HFDT AT1L21T APPDE (5) AMATL N1

Pl RAPFD-: AFTLA HCHETE AQDP? PA RS B P1PSTT PR avavs 0P Ty WG ChdAL A1&T 992.0198, HCHCY Soavdhk::
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English/Amharic

FORMA/ %% A
RESIDENCY STATEMENT OF PARENTS/GUARDIANS / ?(Di\?ﬁ/ UIP hABLPT 1P 714017 KU-G

Valid from July 1, 2025 to June 30, 2026 / h%:A% 17 2025 hah £.7 307 2026 £40 £72.97104A

Residency Certification and Legal Acknowledgment

In accordance with VA Code 22.1-264.1, any person who knowingly makes a false statement concerning the residency of a child, as
determined by § 22.1-3, in a particular school division or school attendance zone, for the purposes of (i) avoiding the tuition charges
authorized by § 22.1-5 or (ii) enrollment in a school outside the attendance zone in which the student resides, shall be guilty of a Class 4
misdemeanor and shall be liable to the school division in which the child was enrolled as a result of such false statements for tuition
charges, pursuant to § 22.1-5, for the time the student was enrolled in such school division.

| understand that enrollment of my child(ren) in Arlington Public Schools (APS) is based on my statement, and if this statement is false, |
understand that | am liable for payment of full tuition for my child(ren). | further understand that providing false information is fraud and
shall result in withdrawal of the student(s). | hereby waive my rights to confidentiality of information relative to my residence and
understand that Arlington Public Schools will use whatever legal means it has at its disposal to verify my residence. | also agree to notify
the principal or designee of any change of residence of myself or my child(ren) within three (3) days of such change. | understand that this
form is only valid from July 1, 2025, to June 30, 2026.

C1PS1F 71417, RS VIR hOPG

(VA Code 22.1-264.1 a0\l T175@-9° Q@< APDk 00E7 1941 (19Lavaht 0§ 22.1-3 (@O 1@- SFPUCT (LT hed @L9° T°UCT (W aeTT+
H? & (i) 0§ 22.1-5 A F@OAID- o0t SFPUCT hefPT Aderhid @L9P (i) Toi46@- heleCOt AL PA-0F TPUCT LT @<n, ATINePHIN
AAD- PO aP9Aem, PAm<E (EA 4 P °I0C OTEAT AP &FAN AT NGCELE & § 22.1-5 av(lt NAZLHY & PO-{it avinsn P
N0t A9 AtarHINE PFPUCT hEA 96D AFTIL0TE PFPUCT hGPPT tmPd BUPS s

AL (AZE) NACA 1T PUHA FIPUCT (LT (APS) aav il (\ak @010, AL, Favalet ATLWPT L& FAU WG LU av9AsB, hirt PTE AAL(AZE)
av-fe WGP Povhdd PALTT WSO L& FAD= (enT149° OO avls avamet TIsRNCOC A28 AG +o160<1 /19169 TF7 WbdPuct (k
TOHLHT WILTLLONTA L& F AU NavTse Lk IC (FHEPH PavlE PPAMLPrt av(PET F PACA T PUNA HIPUCTH (LT 00T e (LB
ATILITT TTTTOTI° ALY VP a0 718 KILTLMPaI L& F AU 0400 DLI° AL (ALEE) 00T 4L AD-T (11241 NO0E (3) PG @-AT ACKhG aPIPYS-
OLI° At @R ATIADP +OTIPPF AU LU P& P7LL1NIND- WAL 17 2025 Adh B.7 307 2026 &40 NF A8V L& FAv-=

Full Name of Parent/Legal Guardian/Adult Student / @A /uIP A4S/ hPE +16 oot AP°

Signature/&Co? Date/+7

**TO BE COMPLETED BY NOTARY**

| hereby certify that on this day of (month) (year),

the above subscribers personally appeared before me and made oath in due form of the law that the
foregoing facts are true to the best of their knowledge, information, belief, under penalty or perjury.

My Commission Expires

Notary Public

TO BE COMPLETED BY APS STAFF / ESTA SECCION DEBE SER LLENADA POR PERSONAL DE APS

Document Expiration Date: 06/30/2026 Entered in Synergy by
*|f there are multiple students listed, APS staff receiving original must share copies with sibling(s) school(s).
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