English/Arabic

FORM A /73903 A

RESIDENCY STATEMENT OF PARENTS/GUARDIANS / 33\l (go93! of 5a31 J9 (o p33 — AalBY) Joeo 48T
Valid from July 1, 2025 to June 30, 20262026 / 559 30 J] 2025 592 1 (e :&>duall Buke

INSTRUCTIONS: To be completed by the parent/legal guardian of school-age students or adult student, when residing in
shared housing situation.
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PURPOSE: To certify that | and my children are living in Arlington, VA on a permanent basis.
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l, (parent, legal guardian or adult student) certify
that I and my children are currently residing in Arlington, VA with (Arlington Resident/Leaseholder or Homeowner) at the
following address:
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The names of my school-age children residing with me are:
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1. Student Name/cJUall el

APS School/auwall el APS ID/cUall &g o3

2. Student Name/cJUall el

APS School/duwall el APS ID/cUall &g o3

3. Student Name/cJUall el

APS School/&uwall sl APS D/l L9 o3

4. Student Name/JUall ol

APS School /)l el APS ID/JUall &9 o3

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.
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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 (i) 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.
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Full Name of Parent/Legal Guardian/Adult Student /&I CIUall/ 3 g5l (g0 g1/ 51 o) JoII el

Signature VW Date &%

**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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