
Carlisle Area School District 

540 W North Street 

Carlisle, PA 17013 

APPLICATION FOR MULTIPLE OCCUPANCY REGISTRATION AFFIDAVIT OF RESIDENCE 

Name of Child(ren) __________________________________________________________ 

I am the parent or legal guardian of the above named child(ren), who resides in Carlisle School 

District in a (home/apartment/room) owned or leased by a Carlisle Area School District resident 

with whom we live.  An affidavit from the owner/lease holder is attached. 

I assume responsibility for notifying the Carlisle Area School District should the above 

circumstances change. 

In signing this affidavit, I am attesting to the fact that I am living with _______________________  

as a multiple occupant and am hereby a resident of Carlisle Area School District.  I will be 

required to update the affidavit on an annual basis and provide a copy of my driver's license or 

other documentation reflecting my Carlisle Area School District residency. 

As with all students who are attending Carlisle Area School District on the strength of an affidavit, 

whether student support on multiple occupancy, the district will conduct before school 

neighborhood observations on a random basis throughout the year to verify compliance to the 

conditions of the  affidavit; and should  it be determined that all conditions of the affidavit are not 

met, I shall  then be liable to reimburse the Carlisle Area School District at the rate of 

approximately $50.00 per day elementary or approximately $65.00 per day for secondary for those 

days on improper attendance in the Carlisle Area School District, in addition to legal fees, court  

costs and administrative costs. 

Signature ________________________________________________Date ______________ 

Relationship to Child(ren)______________________________________________________ 

Address of Property __________________________________________________________ 

Sworn to and subscribed before me this _____  day of _________, 20 ____. 

Commonwealth of Pennsylvania, County of ________________________. 

_______________________________ 

Signature of Notary Public 

My commission expires: ____________________. 


