
 

LANDLORD’S STATEMENT 

TO: Superintendent of Schools 

 
RE: __________________________________________________________________(Family - Tenants) 
 
FROM:  

  (Owner)                     (Phone) 
 
  (Street Address) 

 
(City, State, Zip) 

 

RENTAL PROPERTY TERM OF LEASE 

 

 

Street Address & Apt. 

 
 

City, State, Zip 

 
 

 
____/____/____To ____/____/____ 

Start of Lease          End of Lease 

 
______________________ 
Tenant’s Phone Number 
 

 
I hereby state that the children seeking to enroll are my tenants at the rental property listed above: 

 
 
        

Parent       Child 
 
 
Parent       Child 
 
 
Child       Child 
 
 
The above information is requested to validate the residency of the above listed children. 
 
 
Signature of Property Owner/Landlord   Date  

 
 


