
Acceptable proof of your residence. 
Two (2) separate proofs of address are required 

• One (1) Primary Proof 
• One (1) Secondary Proof. 

One of the following Primary Proofs: 

• Current Homestead Exemption Card 

• Property Tax Statement 
• Mortgage Document 
• Current Lease or Rental Agreement 

One of the following Secondary Proofs: 

• Current City of Tallahassee or Talquin electric bill or Confirmation of 
Service Notice 

• Vehicle Registration 

• Government Mail, (not a driver's license or voter's registration card) 
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Student Information 

Under the penalty of perjury and Florida law governing false statements made to public servants, I 
certify that the information included in this form is true and correct. Must complete annually. 

Student’s Name_________________________________Date_____________________________ 

Explain your current living situation: ________________________________________________________

___________________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

______________________________________________________________________________________ 

Current address_______________________________  Previous address_____________________________________ 

Dates from_____________   to____________  Current owner/landlord/property manager name_____________________  

Address________________________________Phone Number_____________________________ 

(Print parent/Guardian name) (Parent/Guardian signature) 

STATE OF FLORIDA/COUNTY OF LEON 

SUBSCRIBED and SWORN before me on this day of , 20 , 

by________________   who ( ) is personally known to me or ( ) has produced a Florida Driver’s License. 

Signature of Notary Name of Notary typed, printed or stamped 

Notary Public, State of Florida at Large 
My Commission Number is 
My Commission expires 

For Families Residing with a Homeowner or Renter 

http://www.leonschools.net/
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Residential Information 

Under the penalty of perjury and Florida law governing false statements made to public servants, I 
certify that the information included in this form is true and correct. Must complete annually. 

Date_______________________ 

I__________________________ acknowledge that ____________________________________  
    (owner/renter)                                                           (additional residents) 

reside at  

___________________________________      ________________________________ 
(Print Homeowner/Property Manager name)                (Homeowner/Property Manager signature) 

 Owner’s Contact Address  Phone number 

The Renter’s Lease is: circle one Student/Parent-Guardian: circle one 
Annual OR Month-to-month Annual OR Month-to-month 

STATE OF FLORIDA/COUNTY OF LEON 

SUBSCRIBED and SWORN before me on this day of , 20 , 

by________________   who ( ) is personally known to me or ( ) has produced a Florida Driver’s License. 

Signature of Notary Name of Notary typed, printed or stamped 

Notary Public, State of Florida at Large 
My Commission Number is   
My Commission expires  

Homeowner’s/Renter’s Acknowledgement (Household Status) 
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