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FORM A – Verification of Home Ownership 
 

If you are a homeowner, you must submit Form A along with one of the following proofs of 
ownership: 
 

 Copy of a sales contract for the home 
 Deed or Lease to house or apartment 
 Copy of home mortgage payment book 
 Receipt of Property Tax and/or School Tax 
 Current Utility Bill (gas, electric, water, or oil), or receipt to have utilities connected 
 Cable Bill 
 Homeowner’s Insurance Proof 

 
Parent/ Legal Guardian/ 
Person in Parental Relationship: 
___________________________________________________ 
 

Physical Address:       

City:        State:       ZIP:       
 
Cell Phone: _____________________________ Home Phone: _________________________ 
 
 
Student’s Name: ______________________________________________ Grade: __________ 

Student’s Name: ______________________________________________ Grade: __________ 

Student’s Name: ______________________________________________ Grade: __________ 

Student’s Name: ______________________________________________ Grade: __________ 

 

Parent/ Guardian Signature: ______________________________________ Date: __________ 

For School Use Only: 

 

Signature of Registrar: __________________________________________ Date: ________ 

 

Ref: 8 NYCRR §100.2(y)(2)(i)(b)(1) 


