
 

WCS Address Verification 
 
To verify your child’s enrollment, the verification of your address must be accompanied with at least two of 
the items listed below.  One of the items must be a valid photo ID or driver’s license.  
 
Choose one of the following items if the photo ID or driver’s license matches the street or road address. 
Choose two of the following items if the photo ID or driver’s license does not match the street or road address. 
(Please complete the form below with necessary documentation and return to the school within 10 days.)  
 

 (Mandatory) Copy of photo ID or driver’s license showing street or road address;  

 Property tax records which indicate the street or road address location of the residence; 

 Copy of the mortgage document or copy of deed to property which indicates the street or road 
address of the property or a copy of the residential lease showing street or road address; 

 Copy of a current utility bill in the name of the parent showing residence address (electric, gas, 
water or cable); 

 Copy of voter registration showing street or road residence address; 

 Copy of automobile registration showing street or road residence address; or 

 Affidavit by designated school district official verifying street or road residence address based on 
a personal visit by such school district official to the residence address. 

 
School: ___________________________________________________________________________ 
 
Student Grade: ________ 
 
Student Name: _____________________________________________________________________ 
 
Parent/Guardian Name: _____________________________________________________________ 
 
Current Physical Address: ___________________________________________________________ 
 
Phone: ____________________________ 
 

 
I understand that if the information in this form is false, my child will be removed from school until the 
documentation is provided.  The school system will give notice of an opportunity to appeal the removal in 
accordance with the school system policy. 
 
Date: _________________________   
 
Signature of Parent/Guardian: _________________________________________________________ 
 
Name of Parent/ Guardian: ___________________________________________________________ 
 
School Designee: __________________________________________________Date: ____________ 




