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State of New York Parent’s Statement 
County of Westchester 

TO THE BOARD OF EDUCATION OF THE DOBBS FERRY UNION FREE SCHOOL DISTRICT 

This is to certify that I, __________________________________, being duly sworn, depose and say 

1. I understand that this statement is being made Under the Penalties of Perjury, so that
______________________________________________________________________________  (Name(s) of

Child(ren)) 
may be admitted to the schools of the Dobbs Ferry Public Schools. 

2. I reside at __________________________________________________________________,  (Address)
my legal residence. I further certify that I do not maintain another residence outside the boundaries of the Dobbs Ferry
School District. (Attach a copy of one of the following proofs pertaining to a home (1) a mortgage or closing statement,
(2) a deed, (3) a notarized signed lease or (4) a notarized rent receipt.

In addition, copies of any two of the following proofs of residency containing your name at the above address (1) 
Westchester County tax bill, (2) telephone bill, (3) gas & electric bill, (4) water bill (5) driver’s license/picture ID, (6) 
insurance bill, (7) bank statement, (8) voter registration card or (9) oil company bill.  

3. My former address was ________________________________________________________

____________________________________________________________________ 

I understand that if the above mentioned child(ren) is (are) found not to be a legal resident(s) of the Dobbs Ferry 
Union Free School District, I will be legally responsible for and will pay the school district’s annual tuition rate 
retroactive on the first day of admission as follows  

2023-2024 Estimated State Education Department Non-Resident Tuition Rate 

K-6  $18,541
7-12  $18,922

I also realize that theft of governmental services is a crime punishable under the State Penal Law, and that a false                     
statement made in connection with this application will make me liable to criminal prosecution. I have been informed                  
that the school district will make unannounced home visits for purposes of residency  verification.  

I further understand that if I move out of the home listed above, I will immediately notify the school district. 

Sworn to and before me  

this ________________ day of __________________, 20_____  

______________________________________ _____________________________________ 
Signature of Parent Notary Public 


