English/Mongolian

FORM A / MAAIT A

RESIDENCY STATEMENT OF PARENTS/GUARDIANS /
3L3r 3X/ ACPAH XAMIAANIATYUIAH XAATUIAH TOAOPXOMNONT

Valid from July 1, 2025 to June 30, 2026 / 2025 oHbl 7-p capbiH 1-c 2026 oHbl 6-p capbiH 30 XYPTI/1 XYHYUHTIU

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

shared housing situation.
3AABAP: Bep alind amedapy by, cypayynuliH HacHbl Xyyx30masli 3yse 3x/ acpaH xamaaasnazy tom yy HACaHO XyPCaH cypaay

beeneHe.

PURPOSE: To certify that | and my children are living in Arlington, VA on a permanent basis.
30PUJITO: bu 60510+ MmaHali xyyxoyyo ApauHemoH xomo0 baliHea opwuH cyyx balizaae Homonx« 6aliHa.

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:

bu, (3use/ax, acpaH xameaanaay
3CB83/1 HACAHO XyYPC3H cypazy) 6u 60sa0H maHali xyyxoyyd ApauHemoHsl opwiuH cyyed/balip mypaacasey/OpoH cyyy
333Mwiu24mali xamm 0apaax xasgem opwuH cyyxc ylic Homosnaxc 6aliHa:

Address/Xase: Apt No./Xaanza Ne:

City/Xom: State/Mya: Zip/LLlyydaHauliH Ko0:

The names of my school-age children residing with me are:
Hadmaii xamm amedapy 6yli cypayynuiiH HacHol XyyxoyyoQuliH H3pc:

1. Student Name/CypaayuliH Hap:

APS School/AYC-H Cypayysnb: APS ID/AYC-H Ne:

2. Student Name/Cypaayuiin Hap:

APS School/AYC-H Cypayysnb: APS ID/AYC-H No:

3. Student Name/CypaayuliH Hap:

APS School/AYC-H Cypayyns: APS ID/AYC-H Ne:

4. Student Name/CypaauuliH Hap:

APS School/AYC-H Cypayyns: APS ID/AYC-H Ne:

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.

YYXA/1 CAHAMXK

APNMHITOHbI OPLUMH CyyryTai XaMT ambAapy 6y auar ax/ acpaH Xxamraanary oM yy HacaHz XyPC3H cypard Hb Xanr
TOZ0PXONNOX TaBaH (5) 6uunr 6apumTbir Upyyaax Waapanaratan. [JanzapaHeylie Xaaz bamanzaaxycyynax A 60a10H B
Maszmyyd 3aaeap, Xascapaax buyuz bapummyydsiH ¥azcaanmaac y3H3 yy.
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English/Mongolian

FORM A / MAAIT A

RESIDENCY STATEMENT OF PARENTS/GUARDIANS /
3L3r 3X/ ACPAH XAMIAANIATYUIAH XAATUIAH TOAOPXOMNONT

Valid from July 1, 2025 to June 30, 2026 / 2025 oHb! 7-p capbliH 1-c 2026 OHbl 6-p capbiH 30 XyPTIA XYUYMHTIIA
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.

XaaruitH Togopxoinont, Ipx3yiiH YHAICNIN

BUPKMHA MYXKUIUH XyyaniiH 22.1-264 3aantbiH garyy (i) 22.1-5 3ying 3aacaH cyprantbiH Tenbepeec 3anncxuix acean (ii) cypardmniH
OPLUMH cyyaar 6ycasc ragyyp Cypryyibz, 37C3X rax M3T WAATraaHaap XYYXAWMH OPLUMH CYyX Xanarblr cCaHaaTalraap xy4an Magyynsx Ho 4-p
33P3MN3NAH UPFIHUIA X3PTUIH 3epunng Toouorgor 6erees xyAan M3IAYYArasp XYYXGUAT Cypryynbl, OpyynacaH TyXalH CypryyaviiH
AYYPIIT CypcaH XyrauaaHg, Xxamaapax cypranTbiH Tenbepuinr bypaH byuaaH Tenex xapuyunarbir § 22.1-5 3aanTbiH garyy Xyn3agar.

By @epUItH XYYX3L4 (XYYXAYYLA)-MAT ApANHITOHBI YAacbiH Cypryyab (APS)-a, 31Cyynaxass aHIXYY M3L3rLaNA YHASCNIK Bylir onnrox b6arraa
bereef XapaB XyAan M343313/1 6ICOH HOXLeNs 6u XyyxaminHxas (XyyXayyaunHxa3) cypranTblH HUWT TeN66pUNT HEXeH Tenex yyparTai
r3fras ovnrox 6aiHa. MeH xygan mafasnan erex Hob 3a/unaH MIXINTUIAH X3par 6erees sH3 Hb Cypardymir cypryyimac xacax LaatraaH
60s10xbIr OMArox 6aviHa. by eepuiiH OpLIKH cyyx xaartTai xon600ToM M3A33NNNINH HyyLNanaac caiH Aypaapaa TaTransax, ApPJIMHITOHbI
YncoiH Cypryyib MUHWIA OPLUMH cyyraa raspbir 6atanraaskyynaxolH TyA4 XYYAWAH XYpaaHa, O60NOMMKMT OyX apra X3MyK3sr aBaxbir
3eBL66PY baiHa. MeH eepunitH BONIOH XYYXAWMHX33 OPLUMH Cyyraa rasapT eepynenT rapcaH TOXMoNLoA4 rypsaH (3) XoHOrMiMH aoTtop
CYPryy/AMIAH 3aXMpan 3CB3N TYYHUI Teneenerdns, Maasrasxas 3esweepy 6aiHa. IHIXYy MaArT Hb 368xeH 2025 oHbl 7-p capblH 1-H33c
2026 oHbI 6-p capblH 30-HbIr XYPT31 XYYNHTI BoNOXbIr 61 ONAroxK baliHa.

Full Name of Parent/Legal Guardian/Adult Student /3uar 3x/AcpaH Xamraanardy/HacaHg XypcaH CyparumiiH BytaH Hap

Signature/lapbiH ycar Date/OzHo0

**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 / AYC-blH AXXWITAH BGI/16HO

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