
 
PROPERTY OWNER CERTIFICATION FORM 

Please use this form if you have family members residing with you whose children will be attending 
Milton Public Schools. As the homeowner you will be required to provide proof of residency and a 
letter stating why the student registrant and his/her parent/guardian are residing with you. 

Property Owner Information 

Name:   _______________________________________________________________________________

Relationship to family:   _________________________________________________________________

Address:  _____________________________________________________________________________

Home Phone: __________________ Cell Phone:______________ Email Address:  __________________
  
I am the owner of the property at _______________________________, Milton, MA.  and 
acknowledge that the following persons will be residing at the above address and the minor 
children will be registering for school in Milton:  

Name of Parent(s)/Guardian(s):  ___________________________________________________________

Home Phone: ____________________   Cell Phone:______________ Email Address:   _______________

Please list all minor children living with the Parent (s)/ Guardian (s) listed above. 
Name: __________________________________ Date of Birth:   ________________________________

Name: __________________________________ Date of Birth:   ________________________________

Name: __________________________________ Date of Birth:   ________________________________

Expected dates of residency for this family at the address listed above: From: _____________to:  _______

• I agree that if the Milton Public Schools investigate and find these statements to be false, 
that I may be responsible for repayment of any tuition or educational costs due the Milton 
Public Schools for the education of the above referenced children. 

• I agree that if the family listed above move out of the dwelling listed above, that I will 
notify the Milton Public Schools of this change of residence. 

• The District or Milton PD may make occasional home visits or otherwise investigate to 
confirm residency. 
  

I swear under the pains and penalties of perjury that the answers above are true and accurate. I 
understand that it is my obligation to inform the Milton Public Schools if there is a change in the 
residency of this family. 

_______________________                    ___________________ 
Signature of property owner    Date 

Notary Public 
Stamp and Signature required 


