
NEW HAVEN PUBLIC SCHOOLS 

CHOICE PROGRAM RESIDENCY VERIFICATION FORM 

DATE 

STUDENT INFORMATION 

LAST NAME FIRST NAME DATE OF BIRTH 

GRADE ENTERING:   PRE-K  K  1  2  3  4  5  6  7  8  9  10  11  12 

PARENT / GUARDIAN LAST NAME FIRST NAME 

STREET ADDRESS CITY STATE ZIP 

PRIMARY PHONE NUMBER PRIMARY EMAIL 

My child has been accepted or currently attends a New Haven Interdistrict Magnet School. My child will attend 
_______________________________________________________ School for the ______________ school year.

DIRECTIONS & REMINDERS 
1. The student above must be actively enrolled with the local school district in their town of primary residence.

2. The parent/guardian must read the attestation statement and sign this form below.

3. An official employed by the school district in the child’s town of primary residence must sign this form below,
confirming the child’s residency, intent to enroll with New Haven Public Schools and compliance with all
enrollment processes required by the child’s town of primary residence.

4. Return this letter to the Office of School Choice & Enrolment at 54 Meadow Street, New Haven, CT 06519
within two weeks of receipt.

PARENT ATTESTATION 
I attest that I am the Parent/Guardian of the child listed above. I acknowledge that my child is or will enroll at an 
Interdistrict Magnet School operated by New Haven Public Schools. By signing below, I ensure that I will notify 
New Haven Public Schools – Office of School Choice & Enrollment in a timely manner if any of the following are 
true: 1) I move to place of residence within my current city or town; 2) I relocate to a new city or town within 
Connecticut or 3) I decide to withdraw my child from New Haven Public Schools. Failure to comply with the 
enrollment requirements of New Haven Public School may cause the administrative withdrawal of my child. 

PARENT / GUARDIAN SIGNATURE DATE 

RESIDENCY VERIFIED 

SIGNATURE FROM RESIDENT TOWN OFFICIAL DATE 

SIGNATURE FROM RECEIVING NEW HAVEN OFFICIAL DATE 

Please bring this completed form to the Office of School Choice 
& Enrollment at 54 Meadow Street, New Haven, CT 06519. Please 
make an appointment in advance by calling (475) 220-1430 or 
email it to nhpsregistration@new-haven.k12.ct.us  

mailto:nhpsregistration@new-haven.k12.ct.us
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