
AUBURN-WASHBURN USD 437
Family Living with a Family– requesting permission to attend.

A copy of a current utility bill is required.

Homeowner/Leasee/Renter’s Name ____________________________Today's Date_________

Address ________________________ City __________Zip________

Phone No.___________________ 

I verify that the following people are residing with me:

Name/Relationship:____________________________    Phone No.___________

STUDENT'S NAME GRADE USD 437 SCHOOL SCHOOL/ CITY, 
STATE COMING 

FROM
1.

2.

3.

4.

5.

________________________________________________
Notarized Signature of Homeowner/Leasee/Renter in USD 437.

State of ___________________; 
County of__________________
This instrument was acknowledged before me on _____________ ,_____, 20___ by__________________.

         Name of person.
_____________________________               _____________________
Signature of notarial officer Seal

    ______________________
     My appointment expires.

________________________________________     __________________ 
Superintendent's Signature                Date           


