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Enrollment & Residency Form 
STATEMENT OF LANDLORD 

 
 
 
Date: _______________________ 
 
 

I, _______________________________________, hereby affirm that I own the residence at: 
                                                Landlord 

 

East Grand Rapids Address:  

 
 
I affirm that the above listed property is being leased, and residing there are the adult(s) and school-age 

child(ren) to be enrolled in East Grand Rapids Public Schools listed below: 
 
  

 

 

 

 

 
This lease expires: _______  __________  _______ 

                       Day                Month                Year 
 

 
I understand that enrollment in the East Grand Rapids Public Schools of the child(ren) of the adult(s) 
identified on this form is based on my statement.  If this statement is false, I understand the East Grand 
Rapids Public Schools will refer the matter to the applicable local police department and/or the Kent 
County Prosecutor to pursue a claim of criminal residency fraud. 
 
I will notify the District Registrar (phone 616-235-3535, email enrollment@egrps.org or U.S. Mail 2915 
Hall Street SE, Grand Rapids, MI 49506 Attn: District Registrar) of any change of residence of the named 
adult(s) and/or child(ren) within three (3) business days of such change. 
 
 
 
____________________________  ________________  ________________  ________________ 
Print Name of East Grand Rapids Landlord     Phone (circle H  W  C)      Phone (circle H  W  C)       Phone (circle H  W  C) 
 
 
 
 
__________________________________    ____________________ 
Signature of Landlord                                                        Date 

file://///smb0.ad.egrps.org/staff_users/GBird/Instruction/DISTRICT/ENROLLMENT/enrollment@egrps.org

