
 

Candia School District 

Residency Affidavit 
 

New Hampshire law provides that no one may send a pupil to school in any school district in which the pupil is not 

a “legal resident” without the consent of the School Board.  The “legal residency of a minor child” is determined by 

RSA 193:12 as follows: 

SECTION 1 

(Parent/guardian completes this section.) 
 

(CIRCLE WHICH ONE APPLIES) 

1. Parents live together.  The legal residence of a minor student is where his or her parents reside. 

2. Parents live apart but are not divorced.  Legal residence is the residence of the parent with whom the child 

resides.   

3. Parents are divorced with joint decision-making authority or joint legal custody.  Residence is the residence of 

the parent with whom the child resides. 

4. Parents are divorced and decree or parenting plan specifies student will go to school in Candia and one of the 
parents resides in Candia.  

5. Parents are divorced and court ordered sole or primary residential responsibility or physical custody is awarded 

to one parent, residence of a child is the residence of that parent. 

6. Parents are divorced and court order is for equal or approximately equal periods of residential responsibility.  

Residence is as stated in the court order. 

7. Guardian appointed by court.  Legal residence is the residence of the guardian. 

8. Children in court ordered residential placements, foster homes or group homes are determined in accordance 

with RSA 193:28. 
 

PROVIDE A COPY OF A GUARDIANSHIP ORDER, PARENTING/CUSTODY ORDER, IF APPLICABLE. 

Student’s Full Name:            

             (Print student’s name. If there is more than one student, please include all names.) 
 

Student’s Home Address:           

      (Print actual street address) 
 

Student Lives With:                               at        

       (Print parent/guardian’s name)         (Print street address, apt. no.) 

 

 

SECTION 2 

(If parent/guardian can provide the below proofs of residency, please attach the documents to this form and sign 

part A of section 3.)  

(If another person will be providing these documents, please have them complete section 2 and part B of section 

3. Then attach the documents to this form. The parent(s)/guardian(s) must sign part A of section 3 as well.) 

 

Candia Resident’s Full Name:            

                   (Print resident’s name) 
 

PLEASE ATTACH COPIES OF TWO DOCUMENTS ESTABLISHING RESIDENCE ACCEPTABLE TO THE 

DISTRICT. 

 

First Proof of Residency Second Proof of Residency 

- A Mortgage Statement 

or 

- A Rental/Lease Agreement 

or 

- A Deed 

- A Utility Bill (water, oil, gas, electric, phone, cable, 

or internet) with the same address on it. 

 



 

 

 

 

 

SECTION 3 

(Candia resident and parent/guardian completes this section.) 
 

 

I (We) understand and acknowledge that the truth of the information contained in this Affidavit will be relied upon 

by the School District in determining the legal residence of the student and the student’s right to be provided with a 

free education at the expense of the Candia School District in accordance with the education laws of the State of 

New Hampshire. 

 

I (We) certify, swear, and affirm  that the information contained herein is true, accurate and complete under 

pains and penalties of New Hampshire law. 

 

I (We) understand that providing misleading or false information about a student’s residence is a criminal 

offense under RSA 641:2, RSA 641:3, and RSA 641:7 and could lead to criminal charges for theft of services 

pursuant to RSA 637:8.  In addition, if this Affidavit is untrue, I (we) agree to pay tuition for my (our) 

child/children to the Candia School District. 

 

A. 

             

Parent/Guardian Signature    Parent/Guardian Signature 

 

Date:       Date:      

 

B. 

 

I, _______________________________, state that my permanent domicile and principal residence is located at: 

         (Resident Name) 

_________________________________, Candia, NH, within the Candia School District. 

 

Contact phone numbers: ___________________________________________________________________ 

 

Student(s) & Grade(s): _____________________________________________________________________ 

 

Live with me at the above address along with ___________________________________________________. 

      (parent(s)/guardian(s) 

      

Candia Resident Signature 

 

Date:      

 

 

OFFICE USE ONLY 

 

Verified by: ___________________________________________  

       School or SAU Employee Printed Name                

 
       ___________________________________________  ___________________________ 

       School or SAU Employee Signature                Date 

 


