SPRINGS#

CHARTER SCHOOLS

BEAR ER

STUDENT CENTER

Residence Verification Form

Date:
To: River Springs Charter School, Student Records Department

With my signature below, I confirm that the family listed below i1s living at my residence. I
have attached two different utility bills showing my name and address as proof of residence.

Student Name: Student Name:
Student Name: Student Name:
Student Name: Student Name:

Name of Parent/Guardian:

Primary Resident Name:

Primary Resident Address: / /

Street City Zip

Primary Resident Signature:




