Wayland Public Schools
41 Cochituate Road
Wayland, Massachusetts 01778

Landlord/Owner of Property/Affidavit

Property Owner Information
Name: Relationship to Family:
Address:
Home Phone: Cell Phone: Email Address:
| am the owner of the property at , Wayland, MA and
(Address)

acknowledge that the following person(s) will be residing at the above address and the minor children will be
registering for school in Wayland.

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:
Name: Date of Birth:

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

From: To:

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

Signature of Property Owner Date

COMMONWEALTH OF MASSACHUSETTS, MIDDLESEX, SS.

Subscribed and sworn to me, this day of , 20

Notary Public My Commission Expires

(Please print or stamp name)
Notary Seal



