
AFFIDAVIT OF RESIDENCE 
AND 

AUTHORIZATION FOR ENROLLMENT 
 
STATE OF NEBRASKA ) 
                                    : ss. 
SCHOOL DISTRICT #145 
 
The undersigned, being first duly sworn on oath, deposes and says that he or she: 
 
  resides at _______________________________________________, _________________, NE 
     (Address)            (City) 
 
  has begun construction of a new home within the boundaries of School District #145 at: 
 
 _______________________________________________, _________________, NE  _________ 
    (Address)    (City)   (Zip) 
 
 and that this Affidavit is made for the purpose of establishing the right of: 
 
 ______________________________________________________________________________ 
    Student(s) Name(s) 
 
 to attend school in School District #145 
 
Affiant further states that the above-mentioned child/children presently reside(s) with the undersigned at the 
above address and is the intention of the undersigned and that said residence will continue to be the home of said 
child/children during the time of his or her minority. 
 
Affiant further states that he/she is responsible for the supervision, care, maintenance and support of said 
child/children and that any change in said residence or provisions for support shall be reported immediately to the 
Superintendent’s Office, 14511 Heywood, Waverly, NE. 
 
      
      _____________________________________________ 
                   Parent/Guardian Signature  
 

                              
 
Subscribed in my presence and sworn to before me this ______ day of ________________________, 20____. 
 
      _____________________________________________ 
        Notary Public 
 
 
 My commission expires:  ___________________________ 
 
 
 

                              
 
 
School District #145 Authorization For Enrollment:  _____________________________________________ 
                Central Office Administrator 
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